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Original Communications. 


ARTICLE I.— Zwo Cases in which the Pneumatic Aspirator was 
Employed Successfully. By E. W. Lee, M.D., Chicago. 


Case 1. G.M., aged 74 years, called upon me early on the 
morning of February 5th, complaining of inability to urinate. A 
few questions elicited evidences of chronic prostatic enlargement, 
which was confirmed by a digital examination, the gland being of 
great size, indurated, but quite insensitive, pressure being freely 
borne without pain. 

I at once attempted to empty the bladder by catheterism, but . 
after repeated efforts with various sizes of instruments, was reluc- 
tantly obliged to desist. I then resorted to hip baths, injections 
per rectum of warm water, with opium, etc., internally. A second 
and repeated attempts to introduce the catheter at intervals until the 
afternoon of the 6th, were invariably unsuccessful. Up to this time 
the kidneys were not secreting actively, hence there was no painful 
distention; but slight symptoms of coma ensuing, it became imper- 
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ative to at once empty the bladder and promote free action of the 
kidneys. As I could not introduce the catheter, and puncturing 
the viscus through the rectum was contra-indicated by age and 
general condition, I determined to use my pneumatic aspirator, 
which was done with the most gratifying results. A medium sized 
needle of the aspirator being introduced immediately above the 
pubis, allowed the escape of thirty ounces of turbid and 
bloody urine. The operation was repeated twice on the 7th, 
thirty-five and forty-two ounces respectively being discharged, 
more nearly normal in quality. On the morning of the 8th I suc- 
ceeded in carrying a No. 8 catheter into the bladder with compar- 
ative facility, and on the gth the patient passed the instrument 
himself. There was not the slightest untoward symptom from the 
punctures of the bladder, and the man made a good recovery. 

Case 2. I was called, on the evening of the 22d of March, to 
see T. K., male, aged 30 years. He informed me that he had 
suffered for years from hernia, and that hitherto he could readily 
reduce it, but was now unable to do so. On examination I found 
a large scrotal hernia, strangulated. The man was in great pain, 
vomiting freely; skin cold and clammy; pulse fifty beats per 
minute, and weak; anxious expression of countenance. 

I injected half a grain morph. sulph. hypodermically, with 
marked benefit, the pulse getting firmer and the skin warm and 
dry, pain also being removed to a great extent. I now had the 
patient anesthetized, and having applied taxis until I became satis- 
fied that it could ndt succeed, I introduced the finest needle of the 
aspirator, and drew off seven ounces of rather thick, bloody 
serum. Withdrawing the instrument I introduced one of larger 
calibre, which had the effect of liberating a quantity of air. These 
procedures reduced the volume of the tumor considerably, when, 
to my great satisfaction, with very little effort, the intestine was 
returned to the cavity to which it belonged. There was some 
tympanitis and tenderness of the abdomen for a couple of days, 
but the man made a good recovery. 
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ARTICLE II.—A Case of Strangulated Umbilical Hernia, with Loss 
of Portion of Intestine. By J. N. Reever, M.D., Lacon, IIl. 


On the 14th of February, 1871, I was called to see Mrs. Norman 
Fenn, of this city, aged about 68 years. I found her bathed in a 
cold, clammy perspiration, her pulse very feeble and frequent, her 
stomach excessively irritable, constantly retching, though her ejec- 
tions were little else than the fluids she drank, and were of a 
distinctly stercoraceous odor; in short, her general appearance, 
expression of countenance, etc., were indicative of fast approaching 
collapse. She complained of no acute pain, but an indescribable 
distress—a sense of sinking, as she described it. Her stomach not 
being in a condition to retain medicine, I prepared and gave, hypo- 
dermically, three grs. sulph. quinine and one-fourth gr. sulph. 
morphine. My object in giving quinine in this case was for its 
antiseptic property, feeling that her great depression was owing in 
a large degree to aseptic condition of the blood. In fifteen minutes 
the injection was repeated, with the effect of bringing up the pulse, 
causing general warmth of the surface, relieving her distress—in 
short, of establishing very perfect reaction. 

Upon examination I found an immense “umbilical hernia,” as 
large as a child’s head, and as tympanitic as a blown bladder, the 
integuments covering the tumor being highly inflamed, of a dark 
livid color, and on the verge of giving way from excessive distention. 
In answer to my inquiry, why assistance had not been called sooner, 
I was told that she had been for thirty years incumbered with the 
hernia; that she had had frequent attacks similar to this; that 
she had always before been able to relieve herself by fomenta- 
tions, and such means as she had at hand, and that she did not 
realize the danger she was inat suchtimes. I learned farther that 
the strangulation had occurred three days since, and that nothing 
had been done for her relief except what the family had been able 
to do, though she had suffered the agonies of death. Of course my 
only alternative was an artificial anus for present relief. Being fully 
satisfied that there existed adhesions between the abdominal wall 
and the protruding loop of intestine, sufficiently strong to prevent 
the escape of fecal matter, or the receding of the gangrenous 
intestine into the peritoneal cavity (the hernia having been irreduci- 
ble for many years), I made an opening through the integuments 
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and tissues beneath, exposing the intestine, which gave way from 
distention as soon as the support of the integuments was removed, 
giving exit to the gaseous and feculent contents of the loop. I 
then enlarged the incision in the integuments, exposing fully the 
interior of the tumor, which I found, as I expected, in a gangrenous 
condition, a well defined line of demarcation appearing at the point 
of exit, or opening in the abdomen. I proceeded carefully to 
separate the gangrenous mass at this line, and removed the whole 
contents of the sack, introducing into the two openings at the 
bottom, tents of soft sponge prepared in carbolized cocoa butter, 
applying a compress and bandage around the body. Every dis- 
tressing symptom disappeared immediately on the escape of the 
pént-up contents of the included loop, and, under the use of quinine 
and morphine, she rapidly improved, and the integumentary cover- 
ing of the hernia sloughed away, leaving an ugly !ooking ulcer of 
five inches in diameter, which healed down to the openings in the 
abdomen by granulation. Upon examining the mass removed I 
found that I had taken ‘away fourteen inches of the transverse 
colon, with a large portion of omentum. During the healing the 
two openings were kept corked with sponge tents prepared as 
above, the upper one to prevent the constant escape of feces, and 
the lower for the purpose of keeping it freely open, with the view 
of facilitating the operation I had in contemplation for the closure 
of the disgusting artificial anus, which I successfully accomplished 
some two months after the removal of the loop. 

The first step in the operation was to remove the spur-like pro- 
cess between the upper and lower openings, which I attempted to 
do by passing a needle and ligature from one orifice to the o‘her, 
but owing to the thickness of the abdominal walls and the fear that 
I might include within the stitch some portion of small intestine 
or other vital structure, I abandoned the plan, and adopted the 
long jawed forceps. Having no suitable instrument. I set myself to 
work to get one up for the occasion. Cutting the finger loops from 
a strong polypus forceps, having the arms brought together for 
jaws, and having a small rod with thumb screw upon it passed 
through holes drilled through the points of the short jaws, I had 
an instrument which answered my purpose perfectly. Passing one 
arm of my clamp into each of the open mouths their full length 
(four inches), I turned the screw till some pain was complained of. 
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Every day a few turns of the screw were added, till the tenth day it 
was found to have cut its way through, and was removed. Very 
little pain or tenderness was complained of from first to last. I 
had now a perfect cut-off, and was ready for the closure, which I 
attempted to accomplish by inserting, after having pared the mar- 
gins of the orifice, common silk sutures—but failed, as I expected. 
My second attempt was successful. After thoroughly cleansing the 
bowel by injections of warm water, I carefully freshened the open- 
ing again, from the integumentary margin down to the peritoneal 
cavity. Arming a large curved needle with silver wire, I inserted it 
through the integuments fully an inch from the margin of the opening. 
Introducing one finger of my left hand as a guide to the point of the 
needle, I passed it down to the inner edge, and out on the opposite 
side at a corresponding distance from the margin. Three of these 
wires were passed through in the same manner, and were brought 
through small porcelain buttons for the purpose of relieving the 
strain of the wire upon the integuments, and then drawn sufficiently 
tight by twisting, to bring the bottom of the orifice into perfect 
apposition; the outer edge was drawn together by common adhe- 
sive plasters, warm water compresses and a bandage around the body, 
as in the first attempt; the patient was kept on her back and opium 
given freely to secure rest and keep the bowels quiet. No solid 
food was allowed. Considerable inflammation followed this proced- 
ure, but by adding tr. arnica to the fomentations, it soon subsided. 
Atter about a week the wires were removed, and union found to have 
taken place except a small point not larger than a broom straw, 
through which a little gas would occasionally escape, but nothing 
more. This little fistula closed of its own accord in the course of 
afew weeks. For ten days after the closure no discharge was had 
through the bowels, though no inconvenience was felt in conse- 
quence. Injections of warm. water were given per anum for the 
purpose of dilating the long idle rectum and descending colon, and 
to stimulate the bowels to natural action, which was soon effected. 
Their action, however, was feeble for some weeks, but by the occa- 
sional aid of injections they began to act freely and naturally. It 
is now over two years since the closure. She has suffered no pain 
nor inconvenience in that region, is in perfect health, does her own 
housework, and in fact is in better health than she had been for 
many years before the accident. 
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I have been careful to give the case in detail as it occurred, and 
was treated, not stopping to discuss the propriety or impropriety of 
the steps taken or the means used in its management, leaving others 
to do that. 


ARTICLE III.—A Case of Habitual Regurgitation, Simulating Ru- 
mination in the Lower Animals. Reported to the Chicago 
Medical Society, meeting of January 19th, 1874. By D. W. 
GRAHAM, M.D. 


Mr. D—, aged 24, an intelligent mechanic of robust appearance, 
medium height, sanguine temperament, with muscular system 
exceedingly well developed; has been strictly temperate in all his 
habits. Appetite and digestion have always been good, but never 
relished fatty articles of food; intestinal functions perfectly normal; 
has always had good health. Family history good, except some 
manifestations of tuberculosis on the maternal side. A suspicion 
of the development of this affection in himself, induced by a tran- 
sient attack of bronchitis, led him to apply for an examination. 
A thorough physical examination gave no evidence of any organic 
disease of the lungs or heart. 

In this connection he mentioned that he was in the habit of 
regurgitating and remasticating his food, and wished to know the 
cause of it, and if there was any way of being relieved of the 
difficulty. He introduced the subject with apparent reluctance, 
and on condition of privacy, seeming to fear that there might be 
sufficient grounds for classifying him with the ruminant order of 
animals. 

He says the process commenced when he was about ten years 
old, when he was in perfect health, and without any assignable 
cause. The regurgitation takes place regularly after every meal, 
commencing about fifteen minutes after finishing the meal. The 
returning bolus is remasticated and again swallowed. It does not, 
however, return to the mouth in a distinctly moulded form, as in 
those animals whose organs are adapted to the special and normal 
function of rumination, but is rather a loose, discrete mass. The 
act is repeated in the same way, the frequency and the length of 
time it continues depending on the quantity, kind and condition 
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of food taken. When a light meal is taken, consisting largely of 
liquids, there may be but one or two regurgitations following. 

When a meal consists to any extent of meats and the coarser veg- 

de etables, containing considerable of the fibrous elements, as might 
be inferred, the acts of regurgitation are more frequent, and con- 
tinue longer, until sometimes from three to three and a half hours 
intervene between the meal and the last act of regurgitation. Al- 
though he thinks he chews his food as well and with as much care 
as other people, yet, when he gives particular attention to it, and 
masticates thoroughly, it notably diminishes the number and fre- 
quency of the acts of regurgitation. 

When asked how far the process was voluntary, he replied that 
he could control it to some extent by keeping his mind directed 
to it; but when it is repressed, it causes an uncomfortable and 
peculiar feeling of heaviness, somewhat resembling slight nausea. 
There is concerned in each act the element of a slight contraction 

‘ of the muscles of the abdominal cavity, which is to some extent 
voluntary, but almost unconsciously so. 

The taste of the regurgitated food is not modified during the first 
part of the process, but towards the latter part it acquires a disa- 
greeable, acid taste. But to use his own words, chewing the 
regurgitated food before it has acquired this disagreeable taste, “ is 
the sweetest part of the meal.” 

It causes him no inconvenience or disturbance of any kind, 
except some embarrassment during the process in the presence of 
others, and the (to him) disagreeable reflection that it is abnormal 
and not human. 

These are the principal facts in the case, as I learned them from 
his own statements and from personal observation, and I would 

’ respectfully submit them to the Society, soliciting discussion on the 
questions that must naturally arise as to the nature and cause of 
the difficulty, and means of relief. 
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ARTICLE IV.—A Complete Closure of Hymen. By G. C. Paoui, 
M.D. 


On the roth of February Dr. S. called at my residence, and 
requested me to go with him to see a girl fifteen years of age, who 
he said was suffering intense pains from a tumor of the uterus. 
As the doctor had no idea of the character of the tumor, he 
applied leeches to subdue the inflammation. 

On my arrival I found the patient was in agony from excruciat- 
ing pains in the back and abdomen. Her face was in cold, 
clammy perspiration ; her hands were cold; pulse 120, and weak; 
abdomen somewhat distended, and tender to the touch. By 
digital examination I found that when my finger reached the 
inside of the vulva it came upon a very tense, elastic swelling. By 
ocular examination I found that said tumor protruded like a sack, 
and at its centre it was so thin and shining that I could perceive 
it contained a dark fluid. Satisfied that the case was a complete 
closure of hymen, I ruptured it at once with my finger, and about 
three quarts of menstrual fluid were evacuated, and the girl is 
doing well. 

But as simple and plain as this case seems to us, there are still 
many cases on record which have proved fatal after the perforation 
of the membrane for the relief of menstrual retention. Blood 
has been sometimes effused into the peritoneal cavity. In other 
cases death has occurred from peritonitis and pyemia. 


Progress in Medical Sciences. 


ARTICLE I.— Report on Pathology and Microscopy. By 1. N. Dan- 
FORTH, M.D., Lecturer on Pathology and Microscopy, Rush 
Medical College. 

1. Spindle-Celled Sarcoma. Dr. B. Joy JEFFRIES. Prof. LANKFORD. 


2. Bright’s Disease, with Leucocythemia and Disease of Bone Marrow. By 
Dr. H. C. Woop, Philadelphia Hospital. 


3. A Singular Case of Gout. (Medical Record, Jan. 1.) 


4. The Origin and Action of Miasm. (Mew Orleans Medical and Surgical 
Fournal, Jan., 1874. 
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5. Bacteria inthe Blood. Dr. Eperru. (St. Louis Med. and Surg. Four., 
March, 1874.) 
6. Ascites from Obstruction in the Portal Vein. Sir W. JENNER. (Practi- 


tioner, London, Feb., 1874.) 


7. Embolism of the Arteries of the Extremities. Dr. SAMUEL B. WARD. 
(New York Med. Four., March, 1874.) 


8. Embolism of Pulmonary Artery. Dr. LENTRE. (Zhe Medical and Surgi- 
cal Reporter, March 14, 1874.) 


1. Dr. B. Joy Jeffries, of Boston, describes an intra-ocular spin- 
dle-celled sarcoma, removed by himself on the rst of April last, in 
the following language : 

“The substance of the tumor was firm, homogeneous, whitish, 
and no pigment was seen. It was attached to the sclerotic, about 
the size of a small filbert, reaching forward tothe insertion of the 
iris, and backward beyond the median line. It touched the back 
of the lens, pressing forward the ciliary muscles and processes. 
The sclerotic lying against it was perfect. It occupied the place 
of the choroid, pushing the retina inward on its surface. ‘The 
rest of the globe and optic nerve seemed perfectly normal. ‘The 
microscope showed it to be a fusiformed-cell white sarcoma, such 
as Knapp gives in Tab. XII, Figs. 50-53, in his monograph on 
intra-ocular tumors.” (Trans. Am. Ophth. Soc., 1873.) 

Prof. Lankford, of the Missouri Medical College, amputated the 
thigh of a man aged seventy-four recently, on account of a spindle- 
cell sarcoma. “ Microscopic examination of various portions of 
the growth ” (onthe outer aspect of the middle of the left leg) 
showed spindle cells arranged “in bundles that interlaced each 
other in every direction; a layer of enlarged capillary blood ves- 
sels covered the surface of the growth, from which blood seemed 
to have been abundantly effused into the surrounding tissues, part 
being there decomposed, besides what escaped in the hemor- 
rhages, thus giving rise to the black color,” which was noticed in the 
growth. “ Regarding that class of tumors called sarcomata, it has 
been observed that they tend to reappear after operation in the 
cicatrix or its neighborhood, rather than to spring up continuously 
in the same spot as do cancers proper; also, that they do not 
involve the lymphatic glands as certainly and promptly as cancers 
do. Spindle-celled sarcomata are found especially often in muscles, 
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fascize and cutis. They are locally very infectious.”—(S¢. Louis 
Medical and Surgical Journal for Jan. 1874.) 


2. Inthe Philadelphia Hospital (service of Dr. H.C. Wood), a 
case of “ Bright’s Disease,” with leucocythemia and disease of the 
bone marrow occurred, with the following interesting post mortem 
history: “Spleen slightly enlarged; no lymphoid points visible in 
it; weight, nine and one-half ounces. Pancreas abnormally hard ; 
weight, four and one-half ounces. Glands of axille and inguinal 
region somewhat hypertrophied, but scarcely larger than filberts ; 
lymphatic structure elsewhere apparently not affected. Kidneys 
very small, offering on microscopical examination the usual lesions 
of contracted kidney. The tibia, when sawn open, offering appar- 
ently healthy marrow, approximating lemon-yellow, and normal in 
appearance. The marrow of the femora dark red, presenting the 
general appearances seen in cases of leucocythemia elsewhere.” 
Reported by Dr. H. C. Wood. The marrow of the femora, on 
microscopic examination, “showed an enormous increase of the 
so-called lymphoid elements, which have been described by Neu- 
mann as intermediate forms between the white and red blood- 
corpuscles. These lymphoid elements are quite small in size. 
Large cells with a distinct cell-wall were also seen, containing from 
eight to twenty blood-corpuscles. The fully formed red disks, 
although quite numerous, were less abundant than the intermediate 
lymphoid forms.”—(Medical Times, Jan. 3, 1874.) 

The point of interest in connection with this case is the absence 
of marked enlargement of the spleen or lymphatic glands; while 
both spleen and lymphatic glands were slightly above the natural 
size, the enlargement was quite insufficient to account for the 
leucocythzmia. 


3. The following description of a case of gout is taken from the 
Medical Record of Jan. 1: “ The case was interesting in the fact 
that it illustrated a wonderful development of the disease in a boy 
aged twenty, without any real cause, unless it was an hereditary 
tendency. His fingers had the appearance of a bunch of carrots ; 
nearly all the joints of the body contained gouty deposits, and 
the helix of his ears was filled with tophi.” 


4. Mr. Bat. Smith, medical student, discusses the “ Origin and 
Action of Miasm ” in the Vew Orleans Medical and Surgical Journal 


























Progress in Medical Sciences. 331 


for Jan., 1874, and after rejecting the germ or parasite theory, 
says: “In view of the unsatisfactory results of the investigations 
of this parasite theory, at least as far as malaria is concerned, I 
am led to believe with Schwalbe, that the true cause of miasmatic 
diseases should be ascribed to some peculiar chemical substance 
of a gaseous nature, rather than to a low living organism.” Bas- 
ing his conclusions upon the results of numerous investigations 
made by himself in the malarial districts of Central America, he 
pronounces miasm to be a gas generated by the decomposition of 
certain vegetable substances. The sun’s rays, and the molecular 
interchange in the vegetable matter, from large quantities of oxy- 
gen, destroy or neutralize this gas, either wholly or in part. After 
sunset the gas attains a sufficient degree of concentration to act 
detrimentally upon the human system. The action of the poison 
is most intense during the night. It is suspended near the surface 
of the earth. 


5. Dr. Eberth, of Zurich, states : “ That he has found in ordinary 
sweat, small, oval-shaped bacteria, which are frequently united in 
strings of two or three, and endowed with rather active movements. 
In spots covered with hair they attach to the hair, and often form 
thick layers, whilst others penetrate into the hair, which then splits 
and breaks. Coloring by hematoxylon brings out the isolated 
bacteria, as well as those collected in the hair.” 


6. “Sir W. Jenner gives the details of the case of a man whose 
abdomen gave way at the umbilicus with a loud report, ina clini- 
cal lecture, delivered at the University College Hospital. In this 
case the gas was in the peritoneal cavity, and he had previously been 
tapped. The wound did not heal, and when the gas rapidly accumu- 
lated the weak spot ruptured. The real causes of the man’s troubles 
were an impediment to the flow of blood through the portal vein, 
and an impediment to the escape of bile from the hepatic duct. 
* %* * The patient had had hematemesis, and suffered from 
perforation of the bowel, which led to peritonitis.” 


7. Dr. Samuel B. Ward relates two cases of arterial embolism 
occurring in the extremities, which are worth summarizing : 

Case 1. An Irishman, aged thirty-two, married, plasterer by 
trade; has never had rheumatism, syphilis, or any serious (acute) 
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illness, except intermittent fever about fifteen years ago, and diph- 
theria eight yearsago. August 6, 1873, after “ drinking freely,” the 
patient was taken with gastric distention, followed by endocarditis. 
August 11, embolism of the “right popliteal artery by a clot or 
vegetation from the valves of the heart,” suddenly made its appear- 
ance, as attested by the fact that the limb became “ white as marble, 
and apparently as bloodless; and the surface, from a hand's 
breadth above the knee to the extremity of the toes, perfectly cold. 
Pulsation could be felt in both tibials of the left limb; on the 
right side no pulsation could be felt below the opening in the 
adductor magnus for the passage of the femoral.” On the 13th 
the symptoms were much improved, and, says Dr. Ward, “ there is 
every appearance that collateral circulation is being established.” 
On the 14th, “ condition of limb slightly worse; no pulsation can 
be felt in the femoral below the middle of the thigh.” On the 
15th, “no pulsation can be felt in the femoral, even at the groin,” 
and it was evident that a clot filled the artery above Poupart’s liga- 
ment. The signs of gangrene appeared promptly. On the 22d 
trismus manifested itself, and on the 23d the patient died. 

No post-mortem allowed. 

Case2. “Mrs. M., American, aged 31, married, having always 
enjoyed fair health, went through her first and second pregnancies 
and confinements without any unusual occurrence. Has never had 
any heart disease. Twenty-four hours after her second labor, 
which occurred January 10, 1865, she had a severe chill, and two 
or three hours later was suddenly seized with intense pain in the 
right leg, which soon amounted to perfect agony. On examination 
the foot and leg were found to be very pale up to a line about 
three inches below the knee, and through the same extent coldness, 
with avery great diminution, if not total absence, of sensation, was 
noticed.” * * * “There was asingle purplish streak from the 
knee down the outer side of the leg on to the foot.” Gangrene 
promptly made its appearance, and “the integument sloughed off, 
until the muscles, tendons, ligaments and bone were all exposed ” 
from the knee to the foot, with the exception of the tissues corres- 
ponding to the “ purplish streak ” already mentioned. One month 
after the accident, the slough had separated, and granulations 
appeared; at the end of three months she was able to leave her 
bed; at the end of five months began to go out of doors, and at 

















Progress in Medical Sctences. 333 


present a large scar is to be seen, and a granulating, rather smaller 
than a silver dollar, which has never healed. 


8. Dr. Lente, of Cold Spring, N. Y., reports a case of embo- 
lism of the pulmonary artery, with the following history: “In Jan. 
1, 1874, a woman was thrown out of a sleigh, and received a frac- 
ture of the tibia, which penetrated the knee joint, and at the same 
time received a severe injury in the chest from the seat of the 
sleigh.” Three weeks after the injury the doctor “was sent for 
urgently, but, in his absence, his assistant visited the patient. She 
was found blanched, pulseless, and complaining of nausea, and 
headache, and pains in different parts of the body. The patient 
was attacked about one o’clock, and died about seven.” 

“Autopsy thirty hours after death. The lungs were found 
engorged with blood, with the exception of a small place anteriorly. 
The pulmonary artery on the right side was completely plugged 
up by an embolus. On the left side the artery was nearly in the 
same condition, but it allowed a small amount of blood to pass. 
From this obstruction no blood found its way into the left side of 
the heart, and, in this way, all the symptoms of internal hzemor- 
rhage were produced. There was noappreciable dyspnoea. There 
was no injury of the sternum, and no lesion of the heart to 
account for the embolus.” 


ARTICLE II.—Proagress of Obstetrics and Gynecology. By A. 
Reeves Jackson, M.D., Lecturer on Gynecology, Rush 
Medical College, Chicago. 


1. Is Ovulation the Sole Cause of Menstruation? By C. C. MATTEsoNn, 
M.D. (Amer. Supplement to Obstetrical Four. of Great Britain and Ireland, 
April, 1874.) 

2. On the Necessity for Caution in the Employment of Intra-Uterine Stems. 
By Dr. Epis. (London Lancet, April, 1874.) 

3. On the Prevention of Uterine Inflammation. By Dr. Epwarp J. TILT. 
(Half- Yearly Abstract of the Medical Sciences, Jan. 1874. British Med. 
Fournal.) 


t. The question treated by Dr. Matteson involves the correct- 
ness of what is known as the ovulation theory of menstruation. 
Since the enunciation of this theory by Dr. John Power, in 1821, 
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physiologists have, one by one, given it their adherence, and so 
generally is it now approved, that it has come to be regarded as 
heterodox to dispute its truth. Occasional attacks, it is true, have 
been made upon it, but they have thus far been unsuccessful. 

Certainly it is not a hopeful task to attempt anything like a refu- 
tation of the correctness of the matured opinions of such men as 
Raciborski, Pouchet, Bischoff, Baer, Barry, Robert Lee, Tyler 
Smith, Chas. D. Meigs, Cazeaux and Leishman, all of whom are 
mentioned by Dr. Matteson as fully endorsing the ovular theory; 
and yet one author does make the attempt, not by elaborate argu- 
ment, but simply by the presentation of certain stubborn facts. 

One of the strong arguments made use of by the adherents of 
the ovulation theory is the asserted fact that the removal of both 
ovaries from a woman causes an invariable and immediate cessa- 
tion of menstruation. The aim of Dr. Matteson is to show that 
menstruation has taken place in women who have undergone the 
operation alluded to, “and therefore that ovulation cannot be the 
sole cause of that phenomenon.” 

In order to sustain this position, he has industriously collected 
the notes of ten cases in which, after double ovariotomy, the pa- 
tients had continued, with more or less regularity, to have a 
sanguineous discharge, attended by the ordinary symptoms of the 
menstrual flow, recurring in some instances for a few months, and 
in others for many years. 

Dr. Matteson does not think that the influence of “habit,” to 
which the discharge was attributed in the first reported cases of 
the kind mentioned, is rationally applicable to those in which it 
has continued to occur regularly through nine and ten years, how- 
ever deserving of consideration it might be in those incomplete 
ones where the flux appeared but once or’twice. He adds, “What 
then remains? Can we fail to admit, with our present knowledge, 
that menstruation does take place when the ovaries are wanting ?” 


2. The paper of Dr. Edis was read recently at a meeting of 
the Obstetrical Society of London. Its object was to forcibly im- 
press the necessity of caution in the use of intra-uterine stems, on 
the part of those who regarded this mode of treatment as neces- 
sary. He detailed several cases illustrating the dangers which 
may arise from the use of the instrument. In order to lessen 
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these dangers, he advised preparatory treatment and the supervi- 
sion of patients wearing intra-uterine stems. 

The paper is certainly a most timely one. When, a few years 
ago, thelate Prof. Simpson introduced to the profession his so- 
called galvanic intra-uterine stem pessary, with all the enthusiasm 
that belonged to his nature, the instrument became at once largely 
employed both in Great Britain and on the Continent of Europe. 
But so indiscriminately were the cases selected—or rather, there 
was such an entire lack of selection—that many accidents, some 
of them of a fatal character, soon resulted from this mode of 
treatment. The consequence was that it was discarded as sud- 
denly as it had come into use. Nevertheless, it had in so many 
cases been productive of benefit, that gynzcologists again began 
to regard it with favor, and with increased care in its employment, 
the instrument has come to be once more looked upon as a legiti- 
mate and useful therapeutic means. Indeed, there is evidently a 
rapidly growing tendency to resort to it for the relief of all cases 
of flexion productive of morbid symptoms, for dysmenorrhea 
dependent upon this or other obstructive cause, and for cases of 
defective uterine development. However, the cases recorded by 
Dr. Edis and other observers, show that still greater care must be 
taken, or a valuable remedial agent may again fall into disrepute. 

During the discussion which followed. the reading of Dr. Edis’ 
paper, Dr. Savage remarked on the capriciousness of uterine toler- 
ance, and thought that we had yet to acquire the art of bringing 
the uterus to a condition which would insure immunity from dan- 
ger when subjected to treatment. 

For ourselves, we think that intra-uterine stems of any kind, 
whether of metal or of vulcanite, rigid ‘or flexible, should never 
be used: 1. During the continuance of active congestion or 
inflammation of the womb or its mucous lining; 2. If there be 
perimetric inflammation or its results, as adhesion or deposits; 3. 
No force whatever should be used in their introduction; 4. The 
patient should be seen daily for the first week, and subsequently 
at intervals of three or four days. If these precautions be duly 
observed, this mode of treatment, which in our opinion is the most 
scientific, most useful, and, all things considered, the dest for cer- 
tain abnormal conditions of the uterus, may be used with at least 
as much safety as attends the use of most surgical means. 
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3. In this paper the author calls attention to the fact that the 
most frequent causes of uterine inflammation are to be found in 
the conditions attending parturition and abortion; and his own 
experience leads him to believe that metritis, in some form, is an 
almost inevitable sequel of a tedious labor or a bad miscarriage, 
although in some instances years may elapse before the disease is 
recognized. It is well known to obstetricians that most cases of 
tedious and instrumental labor are attended by contusion and lac- 
eration of the cervix. These lacerations, if not very extensive, 
ordinarily heal readily provided the woman be healthy ; but if the 
injuries be extensive, or the woman be in feeble health, they may 
give rise to very intractable forms of uterine inflammation. 

A still more frequent cause of inflammation and other diseased 
conditions of the womb, is the defective involution of the organ. 
Both physician and patient regard parturition as a natural func- 
tion. This is of course correct, but an exaggerated belief in its 
consequent safety has too frequently the effect of leading them to 
neglect the timely use of means for ascertaining accurately the 
existence and extent of organic lesions that retard recovery after 
labor or abortion. One of the results of this erroneous practice 
is the non-recognition of subinvolution until it has become chronic 
and more difficult to cure. If the damage done to the womb by 
parturition were rightly appreciated, measures calculated to pre- 
vent injurious results following the process would be more 
frequently employed. 

Whenever, after four or five weeks of careful nursing and proper 
hygienic surroundings, a woman still continues weak, with persist- 
ent pains in tht back, and red or muco-purulent vaginal discharge, 
a careful examination should be made, and nature should no 
longer be blindly trusted. Such examination will frequently 
reveal the existence of some of those structural lesions which 
cannot be cured without the aid of surgery. 

Abortions are even more likely to be followed by inflammatory 
disorders than labor at full term. This results from the fact that 
women usually regard such accidents as of trivial importance, and 
take little subsequent care of themselves, whereas, in the opinion 
of the author, a month of convalescence is not too much to exact 
after a moderately bad miscarriage. 
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ARTICLE III.—Progress in Therapeutics. By J. H. ETHERIDGE, 
Professor of Therapeutics and Materia Medica, Rush Medical 
College. 


t. On the Specific Treatment of Typhoid Fever, after the Method of Dr. 
Brand, of Stettin. (Lyon Medicale, September, 1873.) 

2. Typhoid Fever and Cold Baths. Prof. BEHIER. (Practitioner, Feb., 
1874.) 

3. Injection of Chloral in Tetanus. (Medical Times and Gazette, Feb. 28. 
From L’/nstitut, Feb. 18, 1874.) 


4. Chloral and Camphor in Neuralgic Affections, Applied Locally. (British 
Med. Fournal.) 


5. Chloral in Labor. (Zancet, Feb., 1874.) 
6. A New Use of Chloral. (Annalee de Chemicha, 1874.) 


7. A New Expedient in Administering Chloroform. (By JAcoB HEIBERG, 
Secretary of the Norwegian Medical Society, Editor of ‘‘ Norsk Magasin for 
Loege Videnskab,” Christiana, Norway.) 


8. Treatment of Diabetes Mellitus with Carbolic Acid. (Berliner Klin. 
Woch., Dec. 8, 1873.) 


g. Ammonia and Potassium Iodide. 


1. The good results which the application of cold gives, in the 
treatment of typhoid fever, do not call for demonstration; but 
the opinion of physicians upon the favorable influence of this 
medication does not accord to it an absolute, specific value. Still, 
it is from this very point of view that M. Franz Glenard, interne 
of the hospitals of Lyons, pens an article, in which he gives us 
the method of Dr. Brand; one of the few German physicians, let 
us say parenthetically, who, during the war, interested themselves 
in the welfare of French soldier prisoners, and have merited, by 
so doing, an exceptional testimony of national recognition. 

* * * * * * * * 

The following is what this method consists of. Its simplicity 
is only equaled by its constant efficacy: 

As soon as the disease is known, the patient is put into a bath, 
the temperature of which is 20° centigrade, where he is put in 
up to his neck. The head is sprinkled with cold water of 6° or 8° 
(centigrade), affusion being indispensable in cases where there are 
cerebral phenomena. Affusion lasts for two or three minutes. For 
Vor. XXXI.—No. 6. 2 
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threc or four minutes the patient is rubbed, shampooed, in water; 
then he is allowed to rest: In afew moments he experiences a vio- 
lent shivering; the respiration is panting, and a cough supervenes; 
sometimes an involuntary stool takes place. The patient desires 
most urgently to leave the bath; he should be kept there at least 
fifteen minutes. Upon coming out he is shivering and purple, and 
presents “an aspect piteous enough to rend one’s heart.” His 
shirt is replaced without drying him, and he is put to bed, with a 
woolen blanket over his feet; the body is covered with a sheet in 
the summer and a light woolen blanket in winter. The patient is 
then given some lukewarm soup and a little old wine, and then he 
is left shivering, which may last from twenty minutes to an hour. 

In three hours another bath; and so they are given, day and 
night, so long as the thermometer, placed in the rectum, does not 
mark more than 38.5°. After each bath, liquid alimentation, 
broth, milk and coffee, bread soup, a/ways tepid; every quarter of 
an hour a swallow of ice water. 

At the end of twenty-four hours the patient has taken eight 
baths. He is metamorphosed. ‘The adynamia has disappeared, 
the cephalalgia is quieted, the tongue is moist. If he cough, the 
chest is enveloped in large cold compresses, renewed every quarter 
of anhour. ‘The diarrhoea and the tympanites are likewise treated 
by means of cold compresses upon the belly. This amelioration is 
constant and does not cease. “It is not now necessary to reckon 
by the seven day periods to consider the symptoms, to calculate on 
the chances of a recovery. He will recover.” 

One of the inconveniences of this method, its greatest inconven- 
ience (what method has not some?), is the exposing the patient, 
during the first few days, to a voracious, insatiable appetite, which 
the physician should guard against gratifying. He must struggle 
against the unreasonableness of his patient, “drying up his tears 
by kind words, correcting his faults, keeping a watch over his acts.” 
As to other indications—there are none. As to complications— 
“there are none.” “Cold water, more cold water a/ways cold 
water; not a single medicament.” 

One hundred and seventy patients treated by Dr. Brand in 1868 
gave 170 recoveries. Ejighty-nine cases treated in Stettin in 1870 
-1871 furnished eighty-nine cures. However, the author admits 
that this leaves five cases of death out « his statistics, the patients 
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having arrived from the twentieth to the thirtieth day after the 
accession of the fever. Brand has collocated 1411 cases treated 
according to his method by various physicians. The mortality is 
4.7 per 100. Even this small mortality is not admitted by Brand, 
who avers, either that the patients were taken too late (after the 
first week) for treatment, or that his method was not rigorously 
enough used. 

The pith of this method is summed up in this aphorism: very 
typhoid fever, treated regularly and from the beginning by cold water, 
will be free from complications and will be cured—an aphorism that 
the physician will always bear in mind, and which “ ought to be 
inscribed in letters of gold over the entrance to the bath room.” 

M. Franz Glenard denies vigorously that it is from enthusiasm, 
or that enthusiasm exists at all, in advocating this treatment; and 
that it well deserves its title, “ Specific Treatment’’—that is to say, 
a treatment which prevents the development of the disease, and 
uniformly cures it when it is developed. (Nysten.) 

Far be it from us to challenge, in view of a confidence in it, 
almost impetuous, the incontestable value of treatment by cold 
water; but we would like to see its valuable effects on a larger 
‘scale. To start with, Brand’s hypothesis is more than contestable. 
According to his idea, it is a fermentation wholly analogous to that 
of the barley germ. “The barley is the blood—the yeast the typh 
poison. On the one hand, elevation of temperature; on the other, 
the fever; the alcohol is the typh product.” Fermentation lasts 
three days; typhoid fever three weeks. In lessening the tempera- 
ture you cut short the fermentation; in cooling the patient you 
arrest the typh fermentation. 

“T am right,” adds the author, “in announcing that the advocacy 
-of this treatment would bring to broad daylight the part played 
by hydrotherapy in typhoid fever, its essence—its right to be.” 

We must take the good as we find it. It is quite possible— 
very probable—that the hydrotherapeutic medication employed 
with this rigor (certain cases have taken more than 200 baths) can 
triumph over extremely grave cases; but all typhoid fevers do not 
respond so happily to a medication so difficult to initiate, and 
especially, to make acceptable to both the patient and family. It 
seems, according to the author, that up to the present time the 
physician has been disarmed in the face of a typhoid fever. 
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“Cold water is the only remedy to use—the only efficacy.” Of 
course typhoid fever has its contingencies—its surprises (aside 


cases the experienced physician can, toward the end of the seventh 
day, judge approximately of the gravity of the disease, and he 
distrusts a little, in spite of himself, the enormous statistics uniting 
in one immense sum total of facts naturally very dissimilar. 
The same treatment necessarily benefits the lighter cases, and the 
errors of diagnosis so frequent in the first eight days. Once more,. 
we should not recoil before the treatment of Brand in a grave 
case, but it should be repugnant to us to generalize it, and we 
should the rather desire, in honor of the method, that this singular: 
theory of fermentation and of typh alcohol should be suppressed 
in the beginning. 


2. The February No. of Zhe Practitioner, 1874, contains a. 
translation from the Bulletin de Therapeutique of a clinical lecture 


this year, on the subject of typhoid fever and cold baths. 

He agrees with Brand in recognizing the unquestionable useful-- 
ness of these baths, but does not agree with him as to the cause 
of the excessive heat which the bath reduces. Brand regards heat 
as the result of fermentation, and rather arbitrarily—unwarrantably, 
perhaps—insists on the profession accepting this theory. Behier 
claims that the excessive heat may arise from three causes, and 
inclines toward accepting the last of the three. tst, A diminu- 
tion of the waste of heat, production remaining the same; 2nd,,. 
An increased production of heat, the waste remaining the same ;. 
and 3rd, A combination of the two preceding—~. ¢., “ an increase 
of combustion and a retention of caloric.” 

He recommends only three baths a day, of.a temperature of 
about 65° F. Diarrhoea, albuminuria, heart disease, pulmonary 
and cerebral complications, pregnancy and collapse, are wof contra 
indications to giving them. Wunderlich stipulates for a little 
warmer and less prolonged baths in cases complicated with heart 
disease or pregnancy. ‘Tiemssen puts such patients into a warm 
bath; “the temperature of which is gradually lowered by adding 
cold water.” 

Prof. Behier says further: “We see, then, that if cold water 


from the treatment of Brand, naturally)—but in the majority of 


by Professor Behier, delivered in the Hotel Dieu, in January of 














Progress in Medical Sciences. 341 


moderates fevers, it is not perhaps by moderating combustions (for 
it is proved, on the contrary, that it tends rather to increase them), 
but by hastening the departure, the waste, of caloric. Its action 
is thus diametrically opposed to that of alcohol, quinine and other 
agents which directly attack and moderate the febrile combustion ; 
its role is that of spoliation, not of economy of waste.” 


3. “M. Bouillard, on the part of M. Ore, a professor of the 
Bordeaux Medical School, related a case to the Academie des 
Sciences, February 16, in which chloral had been injected into the 
veins, as a remedy in traumatic tetanus. A man, after a wound of 
his finger, became the subject of tetanus, in consequence of which 
his mouth became so closed that no remedy could be administered. 
M. Ore therefore threw an injection, containing ten grammes 
(about 154 grs.) of chloral, into the veins, which produced peace- 
ful sleep; and this was followed by a second and third injection, 
with the effect of obtaining a sleep of eight hours.” 


4. Chloral and camphor, equal parts, will yield, after a few hours 
standing, a clear fluid. This fluid is painted lightly over the pain- 
ful part, and allowed to dry. It produces no irritation beyond a 
tingling sensation. It seems to be equally efficacious in neuralgia 
of any nerve, whether of the fifth pair or sciatic. Mr. Lenox 
Browne (British Medical Journal, March 7, 1874) recommends this 
combination very highly. He says that in every case it afforded 
great, end in some cases instantaneous, relief. He says he has 
“found it of the greatest service in neuralgia of the larynx, and in 
relieving spasmodic cough of a nervous or hysterical character.” 


5. Theefficiency of chloral in certain cases of labor is astonish- 
ing. Prof. Playfair, of King’s College, London, in the Feb. Zancet, 
says : “ There is a type of labor very common, especially in women 
of ahighly developed nervous organization, such as constitute a large 
proportion of our patients, among the higher classes, in which I 
have found chloral especially valuable. In these, before the rup- 
ture of the membranes, and the complete dilatation of the cervix, 
the pains are very severe, but short and ineffective, chiefly limited 
to the back, and producing little or no effect in dilating the os, 
Hours and hours of really intense agony often elapse, until the 
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patient is wearied and exhausted by her fruitless sufferings. In cases 
such as these, acommon and very useful practice has been to adminis- 
ter a considerable opiate, so as to produce some hours of refresh- 
ing sleep, after which we expect the labor to recommence with fresh 
vigor and effect. The disadvantage of this plan, however, is that 
during the action of the remedy the labor is suspended, and much 
time is thus lost. If, however, chloral is administered instead of 
the opiate, the probabilities are that the same refreshing rest will 
be obtained without any suspension of the pains or protraction of 
labor. The character of the uterine contractions will be observed 
to alter; they will become steady and useful, but they are not sus- 
pended.” 

Rigidity and spasm of the cervix, accompanied by tenderness 
upon digital examination, can be treated with the most marked 
success by using this drug. 


6. Chloral possesses decided coagulating power on the blood. 
This property was first observed in 1870 by Prof. Luigi Porta. 
Since that time he has experimented in various ways with this 
drug, and has.reached the conclusion that we have a new remedy 
for the radical cure of varix. By means of hypodermic injections 
he has treated and cured fifteen cases of varix of the leg. “ He 
began by injecting 15 grs., but gradually reduced the quantity to 
7, and ultimately to 5 grs.,and injected this quantity * * * 
into numerous points, for the action of the remedy is greatest 
when it is injected at many separate points. Each of these in- 
jections forms a coagulum, and the patient should remain at rest 
for a few days to prevent slight phlebitis. The coagula undergo 
absorption, and the veins atrophy, or if they remain potent they 
cease to be varicose.” 

All accidents occurring from this use of chloral “ have been very 
trifling.’ It is to be presumed that this mode of treatment is not 
limited to varices, but might be applied to other affections of the 
veins, such as varicocele. Prof. Porta reports one case of cure of 
this disease by injection. Prof. Coletti remarks: “That for some 
months in the wards of the Milan Hopsital, varicose ulcers have 
been successfully treated by the application of a solution of chlora 
hydrate, containing one part to four of water; recovery took 
place with great rapidity.” (Annale de Chemicha, 1874, p. 353-) 
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7. Dr. Heiberg gives an account, in the London Medical Times 
and Gazette, Jan. 10, 1874, of a method he has resorted to for 
over two and a half years, for the avoidance of some of the incon- 
veniences attending chloroform administration. 

These inconveniences are, “ incomplete, rattling respiration, pale, 
livid color of the face, feeble pulse, etc.” The most distressing of 
these is the oppressed breathing. 

His new expedient is “the drawing forward the lower jaw in 
toto.” As soon as the rattling, incomplete respiration begins, he 
accomplishes the matter thus: “ Standing, preferably, behind the re- 
clining patient, the operator places both thumbs on the symphysis 
of the lower jaw, presses the second joint of the bent forefingers 
behind the posterior margin of the rami ascendentes of the under 
jaw, and thus holding the whole bone fast between the two hands, 
draws it forcibly forward (anatomically speaking). The most suc- 
cessful impulse is that which would be given if the intention were 
to lift the whole head and body by this grasp.” 

When the expedient is successfully performed—which is espe- 
cially easy in children—a deep, complete respiration will immedi- 
ately take place, and will continue as long as the jaw is “luxated ” 
(sit venta verbo) forward. The obstacle to respiration is removed, the 
rattling ceases, and exactly the same result is obtained as if the 
tongue had been drawn forward, but with none of the incon- 
veniences which would attend the latter. In over 1000 cases in 
which chloroform was administered, this has been the only expe- 
dient used, and it has always answered his purpose. 


8. Drs.W. Ebstein and Julius Mueller, of Breslau, have published 
a few observations, in the Berliner Klin. Woch., Dec. 8, 1873, on 
carbolic acid, in treating diabetes, which, though too few to base an 
opinion on, are valuable as being suggestions. 

According to Dr. Pavy, diabetic sugar arises from fermentation, 
which turns amyloid substance in the liver into sugar. Carbolic 
acid arrests fermentation. 

Drs. Ebstein and Mueller said: “ Now we have it ; give carbolic 
acid, check fermentation, and sugar will disappear.” See the 
results on two patients : 

The first was a strong man—or he had been till six weeks pre- 
vious to seeking relief—aged forty-six years. Passed eight pints 
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urine daily; specific gravity, 1032; amount of sugar, 2.86 per cent. 
He had lost thirty-four pounds in six weeks. Sexual power much 
diminished. 

About five grs. crystal carbolic acid in peppermint water were 
taken daily. At the end of six days of taking this drug the sugar 
disappeared from the urine, and its specific gravity was 1013- 
His weight gradually increased from 173 to 185 pounds in the 
course of four months. 

In the second patient, the same result followed. The acid was 
gradually increased till 74 grs. were given daily. 

Details of a third case are given, but the acid failed utterly in 
causing the sugar to disappear. 

Bromide of potassium does not always succeed in epilepsy, yet 
we almost always try it. If carbolic acid cure or relieve a small 
percentage of cases of diabetes, we certainly owe much to Drs. 
Ebstein and Mueller for giving us the details of their cases. 


9. Sir James Page first called attention to the fact that carbonate 
of ammonia greatly increases the therapeutic action of iodide of 
potassium. Five grains of the iodide of potassium, combined with 
three of ammonia carbonate, are equal to eight grains of potash 
salt administered in the ordinary way. 

Such a combination is especially good in syphilis. 

It is also highly recommended in internal aneurism—for reliev- 
ing pain and assisting to consolidate the tumor. 


Electricity. (The following translation is made from the “Jour- 
nal de l’Anatomie et de la Physiologie,” Nro. 2, 1874. The 
author is Dr. Onimus. Ep.) 


‘*On the Difference of Physiological Action of Induced Currents, Acccording 
to the Nature of the Metallic Wire Composing the Helix.” 


We have investigated, from a physical, and especially from a 
physiological, point of view, the differences which the nature of 
the wire composing the inducing helices can cause. 

We had inducing helices made in absolutely identical conditions : 
with wires of copper, with wires of lead, and with wires of silver. 
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The diameter of the wire was the same, and the length of these 
wires was 210 metres each (about 600 feet). 

Ali the helices were constructed in the same manner, and were 
influenced in an identical manner by the inducing current. 

Upon the nerves and upon the muscles of a healthy man the effects 
of a shock are different, according to the nature of the metal; 
and we might say, in a general way, that when the wire of the in- 
ducing helix is made of a metal that is a poor conductor of 
electricity, the contraction is stronger, and the impression upon the 
cutaneous nerves less lively than with wire which is a good con- 
ductor, as copper, for example. 

The effects are as much more marked as the external resistance is 
greater. Thus, in making a current traverse alcoholized water, 
and in diminishing it to a minimum, so that muscular contrac- 
tions scarcely occur, with the current from a helix of copper 
wire, we obtain more contractions, with the same conditions, with a 
current proceeding from a helix of silver wire. 

Upon the superficial muscles, the difference between the cur- 
rents from a helix of copper and those from a helix of silver is 
much less pronounced; it (the difference) shows itself in propor- 
tion to the thickness of the skin or the depth of the muscles. 

The impression produced by the current on the lead wire, or 
on silver wire, is less intense; it extends less far upon the super- 
ficial nerves of the skin. 

Upon the sensitive nerves, situated in the depth of the tissues, 
the excitation is perhaps more marked than that produced by a 
current on copper wire, but it is less acute and less lancinating. 

We have completed these researches with the assistance of our 
regretted friend, Dr. C. Legras, in taking upon animals the tracing 
of muscular contractions produced by currents from the different 
helices. 

The traces thus obtained indicate, in a very marked manner, the 
more energetic action of the current from the helix of silver. 

In using a minimum current, and in experimenting in identical 
conditions, the curve which is formed by each muscular contrac- 
tion is much more elevated by the silver helix than by the copper 
helix. 

Further, with the silver helix, the contractions are regular and 
equal among themselves, and present, also, the double shock due 
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to the current of the closing, and to that of the opening (of the 
circuit). 

(The lever of the metronome was used as an interrupter. The 
text here contains five wood cuts illustrative of the various curves 
representing muscular contractions.—ED. ) 

The tracing obtained from the silver helix shows the most irreg- 
ular contractions, for many of them are faintly pronounced, and it 
is rare that they have the double shock (shown.) These differ- 
ences are so much the more marked as one operates farther from 
the muscle and through the skin. 

If the rheophores be thrust into the muscle whose tracing is regis- 
tered, the difference still exists, but itis much more feeble. In this 
case, the trace which represents the contraction from the copper 
helix shows equally well the two shocks. (Figures 6 and 7 are here 
introduced, showing the different tracings for silver and copper 
respectively, which tracings differ materially.—Eb. ) 

In studying these traces, one recognizes, furthermore, that the 
shock produced from the lead or silver wire has a duration a little 
longer than that produced by the current from the copper wire. 

These experiments prove that the tension in these conditions is 
stronger from the induced currents of lead or silver wire, and we 
have, at the same time, to remark that these differences, from a 
physiological point of view, resemble those which exist between 
the extra current and the induced current before mentioned. 

If the currents from the lead or silver wire have, in these condi- 
tions, a tension greater than the current from a copper wire, they 
have, on the contrary, an inferior quantity, owing to the bad conduc- 
tivity of these metals. Thus, in experimenting with these same 
helices, while the current supplied from the copper helix produced 
upon the galvanometer a deviation of twenty to twenty-five de- 
grees, the current supplied from the lead or silver helix produced 
upon the same galvanometer a deviation of only one degree to a 
degree and a half. 

If we recur to the tracings given above, we will see that they 
show in an incontestable manner that the tension has a manifest 
action upon the energy of the muscular contractions, and that 
when the excitation is directed upon the nerves and through the 
skin, the contraction is as much stronger as the tension is greater. 
That which proves still more this influence of the tension, is this: 
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If we increase the length of the copper wire, so that the resistance 
will be the same from the copper helix as from the silver helix, the 
physiological effects are the same for the two helices; at least ac- 
cording to the evidence of the contractions, for the cutaneous 
sensibility is always more lively when excited by the currents fur- 
nished by the copper helix. 

We easily see from these tracings, that when we operate directly 

‘ upon the muscles the difference is much less pronounced, for the 
tension plays a part much less important. It is, verily, in this case, 
more necessary to have a penetration more or less deep, and 
the excitation, whatever it may be, suffices to provoke a con- 
traction. 

The sensations produced upon the skin also vary according to: 
the nature of the wire, and the facts which we have observed 
prove, in addition, that this sensation is often independent of the 
tension, since a current having a stronger tension provokes a less 

. painful impression than another whose tension is weaker but whose 
quantity is more considerable. 

Finally, the rapidity of excitation should also be considered 3. 
and one can say, in a general manner, that the impression is vigor- 
ous in proportion as the current is of short duration. 

All these facts show that the differences of physiological action 
between induced currents depend wholly upon the physical diffe r- 


ences which exist in the production of these currents. 
* * * * * * * * 





We have to remark, in closing, that, in the electro-magnetic 
apparati employed in medicine, it would be more advantageous to 
make use of silver wire rather than copper wire, for silver wire, 
of the same length, produces currents which penetrate more “ deeply 
the muscles and produce less painful impressions upon the cutane- 
ous surface. The induced currents from copper helices are only 
preferable in cases where we wish to produce a strong revulsion and. 
a vigorous excitation upon the cutaneous nerves.” 
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Reports of Societies. 


‘Transactions of the “Chicago Society of Physicians and 
Surgeons.” Meeting, March 23, 1874. Reported by Piym. S. HaYEs, 
M.D. 


The Society met as usual in the parlor of the Grand Pacific 
Hotel, the President in the chair. The minutes of the preceding 
meeting were read and approved. 

Dr. C. T. Parkes was unanimously elected to membership, and 
the names of Drs. R. E. Starkweather, W. H. Warn, and E. P. B. 
Wilder, were presented for membership. 

Dr. F. H. Davis read a clinical report of operations on the 
mouth, describing Dr. I. Manly’s mode of preventing hemorrhage 
-and producing anesthesia simultaneously. 

Dr. Henrotin exhibited an hypertrophied heart, and gave the fol- 
lowing details of the case: The patient; a laborer of foreign 
‘birth, and previous good health, with the exception of the occur- 
rence of pneumonia about one year prior to his death; of temper- 
ate habits; weighing one hundred and seventy pounds, fell down 
while at work and died in three minutes. He had been able to 
‘sleep in any position, had not suffered from dyspnoea and no drop- 
sical effusion existed elsewhere than in the pericardium. He had 
been engaged in labor for ten hours previous to his death, but had 
been unemployed for months before this occasion. Upon opening 
the chest the pericardium was discovered to be enormously dis- 
tended, and pushed forward into the opening. It contained about 
fifteen ounces of clear serum, and exhibited no traces of inflamma- 
tory action. The heart was found to be enormously enlarged, 
weighing thirty-two ounces; and its right side was distended with 
dark fluid blood—the right auricle bulging in the shape of a tu- 
mor, and measuring transversely, when opened, ten inches. The 
aortic semi-lunar valves were rigid and fixed from a cretaceous 

«deposit. There were no cardiac nor vascular clots. The lungs 
were engorged. 

A discussion resulted as to the direct cause of death, in which 
several participated. 

Dr. Bartlett read next the “Annual Report of the Section on 
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Pathology,” separate reports having been prepared by the other 
members of the section, on the pathology of special disorders. 
The report embraced all such material as possessed new or inter- 
esting features, which had appeared in the Medical periodicals of 
the preceding year. 

The Secretary read a communication from Dr. Wm. E. Quine, of 
the Committee of Arrangements of the Illinois State Medical 
Society, requesting information regarding the views of those pres- 
ent on the subject of entertaining the State Association. On mo- 
tion, it was resolved, that “this Society desires to extend its aid to 
the Committee of Arrangements, in providing a suitable entertain- 
ment for the Illinois State Medical Society, during the approach- 
ing convention in next May.” 

In furtherance of a motion of Dr. Jno. E. Owens, providing 
that every member of the Society, connected with the staff of a 
Hospital, be added to the “Committee on Clinical Reports,” (adopt- 
ed March 9, 1874,)a list of names of such members as should be 
added to the committee, was presented. 

The Society then adjourned. 


Transactions of the Chicago Society of Physicians and Sur- 
geons.— Meeting of April 13, 1874. 


The Society met as usual at the Grand Pacific Hotel, the Presi- 
dent in the chair. The minutes of the preceding meeting were 
read and approved. On favorable report of the Censors, Drs. R. 
E. Starkweather, W. H. Warn and E. P. B. Wilder, were unani- 
mously elected to membership. 

Dr. W. A. Harvey was then nominated for membership by Dr. 
Jackson; Dr. P. Rofe, by Dr. Simons; and Dr. G. H. Chapman, 
by Dr. Emmons. 

The report on Surgical Pathology, prepared by Dr. Montgomery, 
was deferred in consequence of the number present prepared to 
report upon the hypodermic use of ergotine in the treatment of 
uterine fibroids. ; 
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Dr. A. Reeves Jackson then made the following Report: 


‘On the Treatment of Fibrous Tumors of the Uterus by Hypodermic Injection of 
Ergotine; with Cases, from the Woman’s Hospital of the State of 
Illinois. 

There can be no longer any reasonable doubt as to the efficacy 
-of ergotine in the treatment of certain abnormal growths of the 
uterus. The power of the drug to increase the contractions of the 
organ in parturition has long been known; and its influence in 
checking or diminishing discharges of blood in the menorrhagia 
and metrorrhagia after parturition, has also been demonstrated 
by MM. Ruben and Zente, and others. It was a knowledge of 
these and similar facts, doubtless, that induced Hildebrandt to 
employ it for the purpose of controlling the hemorrhages caused 
by the presence of uterine fibroids. 

Hildebrandt’s paper, published originally in the Gazette Hebdom- 
adaire, November 27, 1872, contained an account of eight cases 
of fibrous tumor of the womb, treated by the subcutaneous injec- 
tion of ergotine. The success of the treatment was highly grati- 
fying. From a resume published in the Half- Yearly Abstract of 
the Medical Sciences, for January, 1873, we learn that in one case 
a tumor which had extended beyond the umbilicus had disappeared ; 
in another, a tumor which had reached as far as the false ribs 
was much diminished in size, so that it descended to below the 
umbilicus; and in four cases, where the treatment had not’been so 
thorough, there was improvement in both the local and general 
-conditions. Under the use of the remedy, menstruation became 
less abundant, less irregular, less prolonged, and, especially, less 
painful. 

Having, during the past year, had several opportunities of test- 
ing the value of this plan of treatment, I am able to corroborate 
the conclusions arrived at by Dr. Hildebrandt, and am induced to 
publish the result for the benefit of those who may be desirous of 
giving the remedy a trial. 

Thus far, I have used the ergotine in five cases for a sufficiently 
long time to enable me to estimate its effect. Two of these were 
in hospital, and the remaining three, in private practice. In ad- 
dition to these, I am also using it in four other cases, but in these 
the time has been too short to enable me to pronounce an opinion 
-as to the result. 























Reports of Soctetres. 351 


CasE 1. Fibrous Tumor of the ,Uterus—Excessive Hemorrhage and Pain, 
Improvement under the use of the Subcutaneous Injection of Ergotine, but 
no Diminution of the Tumor. 


Was called to see Maria W., the subject of this case, in the 
early part of June, 1873. She came to the city from her home in 
Iowa, accompanied by her husband, for the purpose of having a 
surgical operation performed for the removal of an abdominal 
tumor, which had been diagnosticated as ovarian. 

Her history is as follows: She is thirty-two years old, and has 
been married twelve years; always had good health until three 
years ago, when she had a miscarriage at the fourth month, the 
result of her only pregnancy. Prior to that event there had been 
nothing unusual as regarded menstruation, which had commenced 
at the age of fifteen, and had always been regular and in every 
way normal. The first flow subsequent to the miscarriage had 
occurred at the end of five weeks, and was so profuse as to alarm 
her, and she was obliged to go to bed. To use her own words, 
“it fairly ran” from her. A physician who was called in checked 
it by using astringent vaginal tampons. At that time she was a 
large, robust woman, weighing 150 pounds. Her weight is now 
reduced to less than 100 pounds. Since the time mentioned, she 
has had a number of similar attacks of hemorrhage, which have 
greatly prostrated her. They recur so irregularly that she has lost 
all count of her menstrual periods. She has rarely passed two 
weeks without having a flow lasting from three to seven days. 
Within the past year she has had excessive pain accompanying the 
discharges, so that she has been obliged to use opium, sometimes 
in frequent and enormous doses. Her appetite has been fair, and 
her bowels regular. She has been troubled latterly with palpita- 
tion of the heart, which is increased by exercise or any quick 
movement. The urine is passed in large quantity, is clear and 
colorless, but there is no irritability of the bladder. 

A tumor of irregular outline is found occupying the lower part 
of the abdomen, and is traceable into the pelvis. It extends more 
than an inch above the umbilicus, and reaches to the pelvic brim 
on each side. It is dense, painless, and free from fluctuation, and 
cannot be moved in any direction by any justifiable amount of 
force. A vaginal examination shows that it also fills the pelvic 
cavity, and forces the os uteri firmly up behind the symphysis 
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pubis. A flexible catheter mounted on a wire and pushed into the 
cervix, marks a depth of six and a half inches. A metallic sound 
cannot be introduced more than an inch. 

As the case was clearly not a proper one for surgical interference,,. 
I advised the use of ergotine by hypodermic injection. 

The patient returned to her home on the 15th of June, and the 
injections were commenced on the 18th. They were given by her 
husband, to whom I had furnished a syringe and the ergotine 
solution, and whom I had instructed in their use. 

In a letter, dated Sept. 8th, Mr. W. informed me that his wife 
was much improved. Her general health was better, and she was 
able to walk out daily. There was no diminution in the size of 
the tumor, so far as he could determine, although his wife thought 
it was smaller. The hemorrhages were very much reduced in 
number and amount. In another letter, dated March 2, he says: 
““ My wife is about the same as when I wrote you last fall. The 
bleedings do not come on oftener than once in three or four weeks, 
and do not last more than three or four days. There are some 
clots, but they are small and stringy. We stopped using the in- 
jection about six weeks, but the bleeding was worse, and we 
returned to it. She only takes one or two doses of laudanum 
now, on the first day of the discharge.” 


CAsE II.-—Zumor of the Posterior Uterine Wall—Hypodermic Injection of Er- 
gotine—Disappearance of Tumor. 

Rachel G., a mulatto, twenty-nine years of age, was admitted 
to the Woman’s Hospital of the State of Illinois, July 2, 1873. 

She commenced menstruating at thirteen, and was married at 
twenty-one. She had a miscarriage seven years ago, and has one 
child six years old. Has not been pregnant since the birth of the 
latter. Menstruation returns regularly every twenty-four days, lasts 
four days, and is not attended by unusual pain. About one year ago 
her health began to fail, and about the same time she discovered a 
“lump ” in the left lower side of the abdomen, which at times was. 
tender under pressure. This enlargement has steadily increased 
in size, and has assumed a more central position in the body. 

Her general health seems very much impaired. Her appetite is 
poor, bowels constipated, and she does not sleep well. She com- 
plains of much pelvic pain and bearing-down when she walks;. 














Reports of Soctettes. 353 


pulse small, weak and irregular. She is anemic, and states that 
the urine is habitually colorless. Since last April has been con- 
fined to bed the greater part of the time. 

On examination, the abdominal walls are found to be excessively 
tense and unyielding. A tumor with irregular outline is felt above 
the symphysis pubis, extending half way to the umbilicus. It is 
hard, nodulated, almost immovable, and painless. Subsequent 
exploration by sponge-tent and sound, shows that the tumor is a 
uterine fibroid of the posterior wall. The os and vaginal portion 
of the cervix are normal. The sound penetrates four inches. 

It is decided by the hospital staff to make trial of the hypo- 
dermic injection of ergotine, but inasmuch as a menstrual period is 
expected in a few days, it is deemed advisable to defer the treat- 
ment until after the cessation of the flow. 

July 19th. The discharge ceased two days ago, and the use of 
the ergotine is commenced to-day, the point selected for the 
introduction of the syringe being the abdominal wall, directly over 
the centre of the tumor. The treatment was repeated daily to 
August 11th, when, owing to an attack of gastric disturbance, it 
was discontinued until the 17th, at which time it was recommenced, 
and continued thence daily to August 31st, when it was again sus- 
pended by the occurrence of menstruation. The discharge lasted 
three days, was very scanty, and was attended by much less pain 
than usual. 

September 3rd the injections were resumed, and continued daily 
to October 16th, when menstruation again appeared, the flow this 
time lasting four days. They were not used afterwards. During 
the first few days of the treatment each injection was followed 
within an hour by pain referred to the uterus. Occasionally, too, 
it was followed by vomiting. On the 22nd of July, four days 
after the commencement of the treatment, there was an evident 
decrease in the size of the tumor; and on the 6th of August an 
examination by abdominal palpation failed to discover its existence 
above the pubic bone. a 

Another very marked effect of the drug was shown in the 
promptnesss with which it lengthened the inter-menstrual period. 
For nearly a year this had not exceeded twenty days, but the first 
interval after using the ergotine it was extended to forty-five days. - 
VoL. XXXI.—No. 6. 38 
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The flow continued but three days, and was small in amount, the 
patient using only three napkins, whereas she had used twelve 
during the period immediately preceding. The second interval 
was forty-three days, and the third, thirty-one. 

On November 22nd, a careful examination was made by Drs. 
Hurlbut, Lyman and myself, and the tumor was no longer dis- 
coverable. The only traces left of it were a thickened condition 
of the lower portion of the body, and supra-vaginal portion of the 
cervix of the uterus, together with some perimetric cellular indu- 
ration. The sound entered three inches. 

December z2oth the patient again reports at the dispensary for 
examination. Her general health has been thoroughly re-estab- 
lished, and she is able to attend to all her household duties. The 
condition of the pelvic organs remains the same as at the last 
examination. 


CAsE 3. Fibrous Tumor of the Posterior Wall of the Uterus—Hypodermic 
Injection of Ergotine—Diminution of the Size of the Tumor. 


Elizabeth W., colored, aged 36 years; entered the Woman’s 
Hospital August 9, 1873, and gave the following history: Menstru- 
ation began at thirteen; she married at eighteen, and has one child 
seventeen years old. Her health was good until about two years 
ago, when she first noticed a tumor in the lower part of the abdo- 
men. Prior to this discovery, however, menstruation had become 
more frequent and irregular, and for many years she has had leu- 
corrhcea. She has had three attacks of sickness which were called 
inflammation of the bowels, the first occurring four years ago, and 
the last and most severe one two years ago. ‘The last attack com- 
pelled her to remain in bed two months. Menstruation has 
become very profuse, returning every third week, and lasting eight 
or nine days. The discharge is attended with much pain. Its 
last appearance was August 1st. She also has constant leucor- 
rhoeal discharge, thick and tenacious in character, and of a green- 
ish color. Her bewels are very much constipated, and emptied 
with pain and difficulty. 

She is a large, fleshy woman, and does not present the appear- 
ance of one in ill health. The abdomen is occupied at its lower 
part by a smooth, hard, roundish, painless tumor, extending from 
one inch above the umbilicus to the symphysis pubis, behind which 
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it is felt passing into the pelvis. By vaginal examination the tumor 
is found to occupy the upper portion of the pelvic cavity, and to 
press strongly against the rectum. The os uteri is drawn up 
behind the pubic arch, but both it and the vaginal portion of the 
cervix are otherwise normal. The sound enters to the depth of 
five inches and five-eighths. The tumor is imbedded in the pos- 
‘terior wall. 

The hypodermic injection of ergotine was commenced August 
12th. The solution used in this case was composed as follows: 
ergotine, 2 drams; glycerine, 1 dram; distilled water,5 drams. Of 
this, 12 minims were injected into the abdominal wall about one 
inch below the umbilicus. 

It was followed by immediate pain, which continued several 
days, and finally resulted in the formation of an abscess. Owing 
to this mishap tbe injection was not repeated until the roth. It 
was then used again, and continued daily without any unpleasant 
effect to September 4th, when menstruation appeared. 

The discharge ceased on the roth, and the treatment was 
resumed on the 11th, and continued every day to September 31st, 
when menstruation again appeared, and lasted six days. The 
injections were recommenced at the cessation of the flow, and 
continued to October 18th, when they were stopped on account 
of the inability of the patient to make a daily visit to the hospital, 
she having been an out-patient for some weeks. 

From that time forward she took daily, by the mouth, the same 
dose as had been injected. The next menstrual period occurred 
the last week in October. 

On November 22d an examination was made. The tumor was 
felt reaching to a level with the umbilicus, and the sound measured 
a depth of five inches. 

Feb. 4, 1874. The last menstruation (exact date not attaina- 
ble) lasted five days, and was less profuse and less painful than for 
many months before. The upper boundary of the tumor is now 
-one inch below the umbilicus, and the sound enters to the depth of 
four and one-quarter inches. Patient is still under treatment. 

April 8. Made an examination. The tumor is two and a half 
inches below the umbilicus; the sound enters four inches. 
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CasE 4.—Fibroid of Anterior Wall of Uterus— Hypodermic Injections of 
Ergotine—Improvement of all the Symptoms, and Great Diminution of 
Tumor. 


Mary H., a dressmaker, forty-two years of age, unmarried ; was 
first seen Sept. 20, 1873. She commenced menstruating at four- 
teen, and has been regularly unwell every four weeks, until with- 
in the past fifteen months, during which period it has become 
irregular, and more frequent—the interval rarely exceeding four- 
teen days. It has always been rather profuse than otherwise, but 
latterly this peculiarity has greatly increased, so that during the 
time of the flow she is frequently obliged to use four or five 
napkins daily. The length of the menstrual period has also in- 
creased, from four days to seven or eight. She passes many large 
clots with expulsive pains. There is some irritability of the blad- 
der at times, which is increased at the menstru@l period. The 
appetite is good, and the bowels inclined to be constipated. 

An examination discioses the presence of an abdominal tumor, 
extending downwards into the pelvis, from a point one inch below 
the umbilicus. It is irregularly ovoid in shape, with a distinct 
nodular projection on the right side, producing a decided bulging 
to the right of the median line. Exploration by the vagina and 
rectum reveals the fact that a large tumor, involving the anterior 
wall of the body and cervix of the womb, nearly fills the pelvic 
cavity. So firmly is the os pressed back against the rectum, that 
I find it impossible to pass even the smallest sized metallic sound. 
With much difficulty, after forcing the womb upwards by hypogas- 
tric pressure, I at last succeeded in passing a small elastic bougie 
to the depth of four inches, but felt convinced that this was not a 
sufficient test of the depth of the uterine cavity. 

Oct. 9. A sanguineous discharge, lasting eight days, ceased 
yesterday morning, and the subcutaneous injection of ergotine 
is commenced to-day, the point selected for operation being the 
abdominal wall, a little to the right of the linea alba, and over the 
most prominent part of the tumor. It is repeated daily in this 
locality for twelve days, when, in consequence of some soreness 

having been produced, it is used near the umbilicus. 

On November 5, the patient commenced menstruating, and the 
injections were discontinued. The flow, which was less profuse 
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than for many months, lasted six days, during which time she 
remained in bed or on a lounge. 

November 13. The injections were recommenced, and contin- 
ued daily. On the 2oth, a careful examination showed that the 
tumor had greatly decreased in size, its upper boundary not being 
discoverable more than one inch above the pubic bone. The ex- 
amination (a sound was not used) was followed by a sanguineous 
discharge, lasting one day. It was not attended by pain. 

December 8th. Patient has just ceased menstruating. The flow 
commenced on the 3d, and has been natural as regards quantity 
and quality. She suffered a good deal of pain during the first 
thirty-six hours, but had none during the subsequent days of the 
period. The fundus of the womb, still presenting an irregular 
outline, with a right lateral prominence, is felt just on a level with 
the superior border of the pubic bone. 

From this time forward, the injections were used irregularly, at 
intervals of two, three or four days. The patient’s general health 
having greatly improved, she felt less interest than formerly in 
keeping up the treatment. The last examination was made Feb. 
6th, and at that time there was no perceptible change in the condi- 
tion of the womb since the preceding one. It still rose to the 
level of the pubic ridge. Menstruation had been regular and 
comparatively painless, and she regarded herself as wholly recov- 
ered. 


“CASE 5.—Subperitoneal Tumor of the Uterus, Complicated with Vaginismus— 
Hypodermic Injection of Ergotine—No Improvement, 


Ellen P., a Canadian, aged twenty-eight years, is unmarried. 
She did not menstruate until nearly nineteen. She was sickly 
during infancy and childhood. At fifteen there seemed to be an 
attempt at menstruation, indicated by recurring pains about the 
pelvis and loins, headache and nausea. These attacks occurred 
at intervals of four or five weeks and during their continuance she 
had a rather copious leucorrhcea. Treatment at that time, con- 
tinued during the greater part of a year, was employed to establish 
the menstrual function, but without avail, and the molimenal symp- 
toms gradually subsiding, it was finally given up. At nineteen, 
these symptoms again appeared, and menstruation was at length 
established, although the discharge has always been scanty, pale, 
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and accompanied by great pain. It has never lasted more tham 
three days, and has never returned in less time than four weeks. 

Nearly six years ago she noticed a slight fullness or lump above 
the pelvis, which she could push from side to side, and which 
seemed to her to be about the size of a hen’s egg. It varied in 
sensitiveness, being at times quite tender, and at others not at all’ 
so. Once she had severe pain in the part, lasting several days,. 
and since that time it has not been so freely movable as before. 
It has eniarged somewhat, but very slowly. 

She is pallid and thin; appetite poor, and bowels constipated. 
She has constant leucorrhceal discharge, somewhat irritating in 
character, but never very profuse. 

On examination, I find the abdominal walls very thin, and the 
hypogastric protuberance is clearly evident by inspection. It is- 
inclined slightly to the left side of the median line. An attempt 
to pass the finger into the vagina produces such excessive pain 
and spasmodic contraction, that I am obliged to administer chloro- 
form in order to complete the examination. 

By vagino-abdominal touch, the uterus is found occupying its. 
normal position in the pelvis, but less freely movable than usual. 
Springing from the left side of the fundus I could clearly make 
out the presence of a tumor, having a tolerably broad base of 
attachment. It moved consentaneously with the womb. The 
sound entered to the depth of three inches. 

The patient had heard of the treatment of uterine tumors by 
means of the ergotine injections, and was anxious to have a trial 
of it made in her case. I consented to the suggestion, but, at the: 
same time, expressed the great doubt I felt as to its efficacy in the: 
treatment of growths situated as this was. 

Fifty-two injections were used in all, the first being given Au- 
gust 4. They were given daily, except in two instances, when an 
interval of two days occurred. They were also suspended during: 
the menstrual periods. These latter were apparently more painful 
than before the treatment. An examination, made October rst,. 
showed no diminution in the size or condition of the uterus, and 
the injections were no longer used. 

Remarks. The solution used by Hildebrandt was composed of 
three parts of ergotine, 7.5 parts of glycerine, and 7.5 parts of 
water. He preferred this on the ground that it produced much 
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less pain than the solution which had previously been used by 
Langenbeck in the treatment of aneurism, and which Hildebrandt 
himself first employed. Langenbeck’s solution contained alcohol. 
Hildebrandt states that the solution used by him, as above, pro- 
duced very little pain, and did of produce abscesses. The site 
selected by him for the insertion of the syringe was that part of 
the abdomen immediately over the tumor, although he remarked 
that the lower parts of the abdomen were more sensitive to 
puncture and injection than the parts around the umbilicus. 

Guided by Hildebrandt’s experience, I at first employed 
the solution recommended by him, and likewise selected the 
same portion of the abdominal wall for the place of puncture. 
However, I found that the injections ad produce pain generally, 
and that occasionally it was very severe in character. Not un- 
frequently, too, they were followed by abscess. Under the impres- 
sion that the presence of the glycerine might be the cause of 
these unpleasant effects, I next used a solution consisting of ergotine, 
3 drams; distilled water, g drams. Of this solution, 12 minims 
were given with each injection. This, too, occasionally, was fol- 
lowed by pain and suppuration. 

All of the solutions of ergotine that I had been using were 
turbid, and deposited a sediment on standing. Noticing this, I 
thought that possibly the inflammatory symptoms mentioned might 
be occasioned by the introduction into the cellular tissue of this 
insoluble portion of the ergotine. In a conversation upon the 
subject with Mr. J. P. Sharp, an accomplished druggist of this 
city, that gentleman assured me that all the ergotine found in the 
shops contained a small proportion of alcohol, and that it was 
impossible to procure a perfect solution of it without the aid of 
that vehicle. He suggested at the same time that an aqueous 
solution of ergot would probably answer my purpose, and be free 
from the objections I had found attending the use of ergotine. 
The suggestion has proved a most valuable one. He at once pro- 
ceeded to prepare a solution according to the following form: 
“Fifty grains of the extract (Squibb’s) are dissolved in 250 minims 
of water, the solution filtered and made up to 300 minims, by 
passing water through the filter to wash it, and the residue upon 
it. It represents ergot grain for minim, free from alcohol or other 
irritating substance.” 
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Latterly I have used this solution exclusively, and thus far have 
seen no irritation, pain or inflammation result from it. 

I no longer select the abdomen as the site for injection. Al- 
though some parts of the abdominal wali—as about the umbilicus, 
for example—may be less sensitive to puncture than others, yet 
all parts of it are more sensitive than the deltoid region; and 
inasmuch as this latter is more convenient, and the injections 
placed there equally efficacious, i now habitually select the arm 
in preference to any other part of the body. 


Dr. J. H. Etheridge gave the details of treatment in one case, 
as follows: 


Hypodermic Use of Ergotine in Uterine Tumor—Probably Fibroid. A case illus- 
trative of the good effects of such medication, 


Miss A. B. came under my care in June, 1873; xt. 16; has 
complained of great pain during menstruation for two and a half 
years; pain is paroxysmal, like labor; is of highly nervous temper- 
ament, well nourished; alimentary functions well performed; no 
trouble in defecating; no abdominal enlargement; kidneys func- 
tionate well, but micturition has been painful for many months. 
Physical examination: vagina small; introduction of finger diffi- 
cult and somewhat painful; walls well lubricated; os normal; 
cervix rides high. Speculum repeals hyperemic condition of 
cervix. Probe shows that there is retroflexion, a little toward the 
left side; depth normal. Upon reinserting finger, and passing it 
up between the uterus and bladder, a tumor, evidently pediculated 
and attached to the anterior wall of the uterus, and about the size 
of a large English hickory nut, was detected. It moved with the 
uterus. Diagnosis: subperitoneal fibroid tumor of the uterus. 
(Confirmed by Profs. Miller and Gunn, at subsequent examinations.) 

Treatment: At first, stimulating applications were made to the 
cervix, as iodine, carbolic acid, silver, chromic acid, to excite 
absorption of the growth if possible. A fair trial of these, extend- 
ing over eight weeks, produced no decrease in the tumor. Sub- 
cutaneous injections of ergotine were then resorted to, and fifteen 
or eighteen were given in all. At the end of that time (about 
forty days) the growth had disappeared about seventy-five per 
cent. The injections were then discontinued, because she was 
quite relieved from all symptoms on account of which she sought 
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advice. She now menstruates painlessly, and is growing stronger 
in every particular. 


Dr. H. P. Merriman reported the following cases from the clinic 
for diseases of women at the Mercy Hospital : 

I. Mary K., a widow with three children, applied for treatment 
Oct. 2, 1873. She complained of pain in the back, head and side; 
dysuria; constipation; stomachic uneasiness and vomiting. 

A small submucous fibroid tumor was discovered in the anterior 
wall of the uterus, by Dr. W. H. Byford, which had occasioned 
some leucorrhoea and metritis. Ergotine was used hypodermically 
from Oct. 8th to Jan. 7th, on alternate days, with the exception of 
the menstrual periods and one or two Sundays. 

She was discharged “well” on the last date given, though some 
slight endometritis remained. Some remedies had been exhibited 
for the relief of the dysuria, and the urethra had been once 
dilated, after which this symptom in the case disappeared. Min- 
eral acids had been employed as tonics and laxatives for the 
bowels. Three small abscesses had been produced by the ergotine, 
but were readily relieved. 

She had experienced considerable pain during the early part of 
the treatment, but as improvement continued, the injections pro- 
duced no discomfort. At first, small indurated wens were formed 
at the site of the injections, as large as filberts, but were discussed 
without difficulty. 

The preparation used was rather a mixture than a solution. It 
was a saturated solution of the ergotine in alcohol, of which two 
minims represented one grain of ergotine, the amount used at each 
injection. Considerable sediment was deposited when the solution 
was undisturbed for a time. 

The speaker regretted that he had lost sight of this patient, as 
she was a servant girl and had probably returned to service. He 
referred to the difficulty of keeping trace of out-patients, who 
usually ceased their attendance upon the Dispensaries as soon as 
benefit had been received. 

II. Mary C., aged thirty-four years, married, without children, 
and having had no miscarriages, applied for treatment Feb. sth. 
Has cephalalgia with lumbar and dorsal pain. Menses regular but 
profuse. Appetite fair,and normal stools. Saysshe has a “bunch in 
the side.” On examination 1 found a subperitoneal fibroid tumor 
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in the left side of the anterior wall of the womb, with a pedicle as 
large as a goose egg: The tumor could be distinctly recognized 
above the pubes, and was so far movable that its top could be 
depressed to the brim of the pelvis. Two grains of ergotine were 
injected beneath the skin every alternate day, except during men- 
struation, and after the fifth injection all pain disappeared, and the 
tumor ceased to enlarge. She thinks it is now somewhat smaller, 
and states that her health is better than it has been for two years. 
Up to the time of commencing the injections the tumor had been 
rapidly increasing. She experiences no pain from the injections 
beyond that of the prick of the syringe needle. In this case no 
abscess was formed, and small indurations which occurred, as in 
the previous case, disappeared in two weeks. 

Vaginal examination now reveals the uterus in a normal position. 
There is slight swelling of the veins and the uterine mass seems 
immovable. Patient is still under treatment. 

III. Honora McC., single, aged twenty-eight years, applied 
Feb. 28, complaining of pain in right side and dorsum; flashes of 
heat over forehead and eyes; restlessness and anorexia. Bowels 
are regular, menses normal as to time, but colorless and scanty. 
The hymen is present. 

An extra-mural fibroid tumor was discovered on the left side 
of the womb, with a small pedicle. Injections of ergotine were at 
once commenced, and the tumor has gradually, but slowly, sub- 
sided. Slight dyspepsia was complained of, after about one week 
of treatment. 


Dr. S. Fisher (the President) then relinquished the chair, and 
read the following details of a case occurring in his own practice : 


Case of Retroversionof the Uterus, Enlarged by a Submucous Fibroid Tumor— 
Uterus Replaced, and Tumor Discussed, by Hypodermic Injections of Er- 
gotine. 


I first saw Mrs. S., Oct. 11, 1873. Aged 47 years; bilio-nervous 
temperament; has given birth to four children, the youngest 
eight years old; menstruation normal in regard to time, but 
rather profuse; complains of difficulty in urinating, and has 
found it necessary to have the bladder evacuated by the catheter a 
number of times; feels pressure on the rectum, preventing the free 
discharge of the feces. On making a vaginal examination I found 
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the pelvis filled with a solid substance pressing upon the perineum, 
so that I could not pass my finger back into the vagina, without 
pressing the latter downwards. The os could only be found by 
passing two fingers high up behind the pubes; the os and neck 
seemed to be enlarged and flabby. As the patient was quite fleshy,. 
pressure above the pubes did not assist in the diagnosis. How- 
ever, I ventured to call it retroversion of the uterus, enlarged by a 
fibroid tumor. In order to satisfy both myself and the patient, of 
the exact nature of the case, before proceeding to operate, Prof. 
Byford was called the next day, to consult with me. He confirmed 
my diagnosis, and agreed with me in regard to the plan of reduc- 
tion. The day after this, the 13th, I proceeded to replace the 
uterus by introducing a round piece of wood, about an inch in 
diameter, smooth and rounded at the end, into the rectum, making 
steady pressure against the fundus of the uterus, which soon began 
to yield to it, and in the course of twenty minutes it was pushed up 
three or four inches, putting the posterior part of the vagina on 
the stretch. The os at this stage could not be found, for by rais- 
ing the fundus from the hollow of the sacrum to the promontory, 
it pressed the neck and os so high above the pubes that it could 
not be reached, showing that the uterus was much enlarged. I 
then introduced into the vagina a rubber bag, and inflated it with 
air, and left about twop. mM. I was summoned to see her again at 
eight p. M. of the same day. She said that she had felt something. 
give way internally about two hours previous to that time, pro- 
ducing great pain in the bowels, but was then easier. I made an 
examination and found the os in its normal situation, though quite 
open and flaccid. 

On the 15th, I investigated the case thoroughly. The os was 
higher than usual and more open, so that I introduced my finger 
nearly an inch above the neck, and could feel the body of the 
uterus enlarged through the vagina. I passed the sound into the 
aterus three inches. I could now distinctly feel the uterine tumor 
above the pubes. and move it in any direction. It extended to 
a point half way between the umbilicus and pubes. The difficul- 
ty in voiding the urine and feces was entirely removed, and she 
was in every respect very comfortable. Debility and nervousness 
were only complained of. From this time, Oct. 15th, I saw her 
occasionally, and prescribed tonic remedies only, but did nothing: 
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specially for the uterine tumor until Feb. 4th. At that time the 
tumor appeared a little larger than when I examined it in Octo- 
ber; it was movable, and she could feel it falling from side to side, 
as she moved. I then commenced the use of hypodermic injec- 
tions of the following solution : 


R. Ergotine, - - - dr. iij. 
Glycerine, ) oe 
Water, oa” as A oushe a 

M. 


Injected hypodermically over the abdomen from thirty to forty 
-drops of the above solution daily, according to effect, from the 4th 
to the 28th of Feb. The operation was performed every day at 
the same time (two Pp. M. to about four P.M.) She began at once 
to complain of pain in the back, with disagreeable sensations in 
the bowels, and occasional nausea. These symptoms generally 
-continued more or less severe until the next morning. For the 
first few days after the injections were administered, she com- 
pared the sensation in the bowels to that of quickening in utero- 
gestation. After the first week, however, this motion ceased to be 
felt, but the uneasy feelings, pain and nausea continued as long 
-as the injections were used, which was for twenty-four consecutive 
days. At the place where the point of the syringe was introduced 
the injection created tenderness, slight inflammation, and induration 
for the space of an inch or more in diameter in the surrounding tis- 
sues. She soon became quite nervous, and as it was time for 
menstruation to appear, the injections were omitted for one week. 
I then made an examination. The uterus appeared normal in 
size and position, but on account of the tenderness produced by 
the injections I could not examine satisfactorily above the pubes. 
For fear the tumor was not entirely discussed I continued the 
injections for five days, and then gave the same solution internally, 
in doses of forty drops daily, for a few days longer, which at first 
produced symptoms similar to those produced by the injections, 
but finally she felt no perceptible effect from them. 

On the rg9th of March, after the tenderness of the bowels had 
-subsided, I made a thorough examination, by placing one finger 
-on the os uteri, at the same time with the other hand making strong 
pressure above the pubes. By this method I could feel the size of 
athe uterus, and it did not seem abnormal; the os and neck were 














Reports of Soctettes. 365. 


also reduced in size to their normal condition. There was no- 
abnormal discharge from the uterus, either before or during the 
treatment, which proves that the tumor must have disappeared by 
absorption, induced by the continued action of the uterus making 
constant pressure upon the tumor. I called to see her again April 
gth, but she was absent on a visit to see her friends in Indiana. I 
ascertained, however, that she left in good health. 

Drs. Etheridge, Jackson, and Walter Hay then discussed some 
questions connected with the subject presented. 

Dr. Peck reported a case in which he had employed hypodermic 
injections of ergotine. The woman, an opium eater, had a flabby 
uterus, with symptoms of purulent metritis. An attack of angina 
pectoris supervened when the remedy was employed, but relief was 
immediate after its discontinuance. 

Dr. Emmons gave the details of a case under his treatment in 
which hypodermic injections of ergotine were used in the discus- 
sion of a uterine tumor. 

Considerable discussion ensued as to the modus operandi of 
the drug. Dr. Hollister believed that the results were due to its 
influence upon the vaso-motor nerves of the sympathetic system, 
and referred to recent observations made by him upon the iris in 
cases of cerebro-spinal meningitis, where ergotine had been admin- 
istered. 

Dr. E. Powell stated that in a case of double popliteal aneurism, 
in which the disease on one side had been relieved by digital com- 
pression, ergotine, although injected for a period lasting one month, 
had failed to change the condition of the parts. He added that 
the same remedy had been used for some time in the Woman’s 
Hospital of New York, and that upon the occasion of his recent 
visit to that city, he had been informed that as much as 100 grains 
of the extract had been injected, without avail, for relief of 
salmucus fibroid tumors. This use of the drug had been conse- 
quently abandoned. 

Dr. F. H. Davis then presented a specimen consisting of a kid- 
ney with greatly enlarged attached ureter, and heart enclosed in an 
ossified pericardium. He read from advance sheets of the Medical 
Examiner the ante and post-mortem history, and account of the 
microscopic examination of the degenerated tissues. 

Dr. F. A. Emmons then presented the uterus of a woman who. 
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had died under the suspicion ot having had an abortion produced 
upon her. A coroner’s jury had rendered a verdict of death from 
uterine hemorrhage. Dr. Emmons stated that Dr. R. H. Bingham 
believed an abortion had been produced. He himself believed the 
woman died from the effects of the uterine hemorrhage. Dr. 
Simon expressed a dissenting opinion. He thought death had 
resulted from septicemia. A purulent focus had been discovered 
in the substance of the cerebrum. Others existed in the uterine 
walls. 

The lateness of the hour precluded further discussion. 

Dr. Wilder requested suspension of the rules for the purpose of 
making a nomination for membership. Unanimous consent hav- 
ing been obtained, he nominated Mrs. Augusta P. Keat,a graduate 
of the “ Woman’s Hospital Medical College of Chicago.” 

The Secretary stated, that, while the Constitution did not ex- 
pressly exclude the admission of women as members, certainly the 
precedent of such action had not yet been established, and he ad- 
vised that the general principle be either adopted or rejected 
before the name of the candidate was referred to the Board of 
Censors. 

Dr. Powell moved the passage of the following resolution : 

“Resolved, That it is the sense of this Society that female physicians are ineli- 
gible for its membership. 

Dr. Merriman moved to lay the resolution on the table, and his 
motion, after being seconded, was declared to be lost by the chair. 

A division of the house was called for, and the decision sus- 
tained. 

The question recurring to Dr. Powell’s motion, the resolution 
prevailed by a large majority. 

The Secretary announced, that in addition to the paper of Dr. 
Montgomery, Dr. C. Paul Simon would present at the next meet- 
ing, in conjunction with Prof. DeLafontaine, a joint paper on “ The 
Spectroscopic Properties of Old Blood,” with demonstrations. 

The Society then adjourned. 





Chicago Medical Society. Reported by WiLL. T. MontcomEry. 


Regular semi-monthly meeting, May 4, in the parlor of the 
Gault House. President Wm. E. Quine in the chair. Order for 
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the meeting: Reports of cases and exhibition of pathological 
specimens. 

The President reported a case of puerperal septicemia that had 
occurred in the Cook County Hospital during the prevalence of 
puerperal fever, which seemed to afford striking evidence of the 
utility of local medication in the disorder. 

The patient, a primapara, aged 20, was delivered, after a quick 
and easy labor, which resulted, however, in bad laceration of the 
perineum, of a healthy male child, weighing eight and a half 
pounds. The uterus did not contract very firmly, though an 
unusual amount of blood was not lost, and the after pains were 
not severe. On the second day after delivery, a copious secretion 
of milk was established, and the lochia was profuse, sanguinolent, 
and without offensive odor. In the evening castor oil was given 
by the nurse without orders from the physician. On the third day 
the patient seemed bright, vivacious and cheerful. She had had 
several movements of the bowels, and complained of nothing but 
intense pain in the forehead. Her eyes were red as though she had 
been weeping; the pupils contracted ; tongue coated with a creamy 
fur; pulse 132, small and soft; respirations 36; temperature 104°. 
No pain in any part of abdomen, and no gaseous distention; 
uterus high and flabby ; lochia dark brown, very profuse, and insup- 
portably fetid; urine of normal character and quantity, though 
it had to be drawn off. During the day she experienced a succes- 
sion of rigors, which were soon followed by increased acceleration 
of the pulse, elevation of temperature and profuse sweating. 
Quinine, gr. ij, and opium, gr. j, were directed to be given every 
three hours; sponge baths twice a day, and an intra-uterine bath 
of an aqueous solution of permanganate of potassium three times 
aday. The last-mentioned procedure was conducted in the follow- 
ing manner: The patient having been placed on a bed-pan, the 
disinfecting solution, strength 1 gr. to oz. i, to the amount of a pint, 
was allowed to flow into and out of the uterus through a double 
canula catheter from an ordinary nasal douche apparatus. No 
pain or inconvenience was complained of by the patient from the 
application. When the first application was made the pulse was 
132. Onthe fourth day it was 128; on the fifth, 120 ; on the sixth, 
118; on the seventh, 92; on the eighth, 82—the observations being 
taken at the same time of day. The pulse invariably fell from five 
to fifteen beats within two hours after the injections, though it rose 
quickly again, but only once above the original frequency. On 
the fifth day the patient seemed dull and listless; had no pain, 
and complained only of a feeling of soreness when pressure was made 
in right iliac region; diarrhoea and profuse sweating; her tongue 
was coated posteriorly with a creamy fur, while the tip and edges 
were very red, and the papiile prominent. The abdominal walls 
were flaccid, and gurgling felt in right iliac fossa; uterus lower 
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and firmer than before; the lochia abundant still, but much less 
offensive; urine normal in quantity. The previous prescription was 
now discontinued, and turpentine gtts. xvin emulsion was directed to 
be given every four hours alternately with quinine gr. ij, and hydro- 
chloric acid gtt.iv. The patient being unable to retain either of 
the mixtures, they were omitted, and pills of quinine gr. ij, morphia 
gr. 4, and strychnia gr. 75, given every three hours. There was an 
abatement of all the symptoms corresponding with the decline in 
frequency of the pulse, and improvement in character of lochia,. 
and on the eighth day she felt quite well and strongly desired food,. 
though there was incomplete involution of the uterus. 

The case presented two points of interest : it was one of pure 
uncomplicated septicemia, and was unquestionably influenced 
more favorably by local than internal medication. 

In the discussion of the case, Dr. Paoli, Vice-President of the 
Society, said he had found the sol. of permang. of pot. a very ex- 
cellent one to use as an injection in offensive uterine discharges, 
but referred to the fact that uterine injections are condemned by 
most authors, on account of sometimes producing uterine colic. 
He thought it very difficult to distinguish between puerperal sep- 
ticeemia and puerperal fever. Dr. Peterson thought the amount of 
force used in giving uterine injections had much to do in producing 
colic, and that the fluid should be passed in very gently. Dr. 
Stilliaus said he had experienced very satisfactory results from the 
use of uterine injections by means of the double canula catheter, 
and thought there was no danger of producing uterine colic when 
itwas used. The President explained that uterine mjections had not 
been given—only baths. He agreed with Dr. Paoli as to the diffi- 
culty of distinguishing between the various affections included under 
the head of puerperal fever. The latter term is used generically: 
in one instance applied to septicemia, in another to phlebitis, in 
another to lymphangitis, in others to cellulitis, metritis, peritonitis, 
etc. It was not ordinarily difficult to tell when any one or more 
of these morbid states existed—generally several of them co-ex- 
isted. The speaker then detailed the pointsof difference between 
the various disorders named, which would serve in establishing a 
diagnosis, and, in alluding to the etiology of puerperal fever, said 
that, while it occurred spontaneously and sporadically, there is a 
specific and infectious puerperal poison, which is not contagious, 
however, in the sense that variola poison is. ‘The puerperal poison 
may give.rise to one or more of several widely different morbid 
states, all of which, however, are included under the head of puer- 
peral fever. One patient may contract a metro-peritonitis or sep- 
ticemia, or a cellulitis from another, who has neither of the 
disorders mentioned, but some other form of the disease. A 
patient may even contract a fatal puerperal fever from one labor- 
ing under any of the ordinary infectious diseases. 
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Case of Epilepsy. Rush Medical College. Diseases of Brain and Ner- 
vous System, Service of Dr. WALTER Hay. Reported by Henry L. 
Harrington. 


Patient, a woman, thirty-five years of age. Single. Five years ago 
was thrown from a horse, striking upon her head. Remained uncon- 
scious for an hour; suffered from the injury but a few hours. 
This was in September. The following April commenced having 
the attacks, at first in the night. Preceding the fit has experienced 
a sensation as if something were rising from the stomach to the 
throat. Generally cries out when attacked, and falls down, losing 
consciousness, and becomes convulsed, the muscles of the face 
and neck being first affected. Has sometimes bitten her tongue 
during the attacks. At times has no convulsion at all, but simply 
loses consciousness for a few moments, the face becoming pale. 
The attacks have continued to the present time, being most 
frequent at night. Says her memory is failing, and that her sight 
has become weakened. Suffers from headachea great deal. Has 
taken the bromide of potassium more than a year, not regularly, 
but when she felt that the fit was coming. The severe attacks 
have been ameliorated by the medicine, but the slighter ones have 
not been affected. Knows of no cases of the disease in her 
family. On examination, the patient is not well nourished; is 
anemic; the pupils are dilated, tongue flabby and indented; 
appetite variable; bowels regular. She was ordered the following : 
Sodii Bromidi, oz. ij. Aquz, O. ij. Of which to take one table- 
spoonful three times daily. 

Remarks.—The case is interesting from the fact that both forms 
of the attack are present in the same case, and also illustrates the 
fact that the attack which occurs without any convulsions is the 
most obstinate and uncontrollable. In this case the predisposing 
cause probably consisted in the condition of the patient, and the 
exciting cause was the injury. The prognosis is unfavorable as 
regards a complete cure, but we may hope to ameliorate the symp- 
toms by rendering the attacks less frequent. 

CasE 2. Left hemiplegia. Man, aged thirty-three years. 
He has been a fireman for eight years. Six months ago he became 
suddenly paralyzed, without losing consciousness. He has since 
regained, to a certain extent, the use of his leg, and can walk, but 
has to use a cane, and drags the left foot. The arm is still nearly 
useless. At first the face was also affected, being drawn to the left 
side. Neither sight nor hearing have been at all affected, nor has 
intellection. He has had electricity applied, with but little ben- 
efit. The patient is not well nourished; face pale; pupils are 
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dilated ; tongue normal; appetite poor; bowels regular; urinary 
organs healthy. The circulation is very torpid upon the left side. 
He was ordered the following: R. Strychniz (granules) aa gr. 
gy, three times daily. And also the use of electricity in the form 
of the interrupted current. 

Remarks.—The case is one of left hemiplegia, the face, how- 
ever, being paralyzed upon the right side. It is probably due to 
cerebral hemorrhage upon the right side in the region of the pons 
varolii and crura cerebri. Considering the age and constitution 
of the patient, the prognosis is favorable, though it will take some 
months to effect a cure. 

CASE OF LITTLE GIRL AGED TWELVE YEARS. The mother says 
the child has trouble in speaking and reading. Upon having her 
repeat the alphabet, it is noticed that she has difficulty in pronounc- 
ing the vowels, but not so with the labials. Her general health 
is poor; she does not play, seems too weak. Her face is pale ; pupils 
dilated; conjunctiva has a pearly lustre; tongue smooth and 
pale ; hands cold; appetite poor, and she does not sleep well; her 
bowels are regular; pulse seventy-two per minute, small and 
irregular. She has a dry cough, and at times has pain in the 
epigastric region, if she walks fast or runs. She does not eat fat 
meat or butter; does not likethem. She was ordered the follow- 
ing: Strychnie, gr. j.; Olei Morrhuz, Syrupi Zingiberis, aa oz. iv. 
Of which she should take one teaspoonful after meals and at bed- 
time. Also to have good nutritious diet, and gentle exercise in the 
open air. 

Remarks.—There is no organic lesion present, but the condition 
is one of hysteria. There is no paralysis of the lips or tongue. 
The trouble in pronunciation is due to an irregular supply of nerve 
force to the muscles of the larynx. Prognosis is favorable. 


Obituary. 


At acalled meeting of the Zanesville Academy of Medicine, held Saturday, 
May 2, to take action in relation to the death of its late Fellow, Dr. Jno. G. F. 
Holston, Sr., which took place at Washington, D.C., May 1, 1874, the follow- 
ing resolutions were adopted : 

That we, whose occupation has been to relieve human suffering, are reminded 
that the time must come when our places on earth shall be vacated ; therefore, 

Resolved, That in the death of Dr. Holston, the Zanesville Academy of Medi- 
cine loses one of its prominent members, the profession at large an eminent 
physician and surgeon of extensive professional and literary culture, ripe experi- 
ence, and accurate judgment, and society a warm-hearted, genial and generous 
member, whose life has been mainly devoted to the good of his fellow-beings. 

Resolved, That we attend the obsequies of our deceased Fellow in a body. 

Resolved, That we deeply sympathize with the family and relatives of the 
deceased. 

Resolved, That the Corresponding Secretary transmit a copy of these resolu- 
tions to the family, the city press, and the medical journals. 

A. E. BELL, Secretary pro tem. C. C. HILDRETH, Chairman. 
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Note.—All works reviewed in the columns of the CurcaGo MEDICAL 
JOURNAL may be found in the extensive stock of W. B. KEEN, Cooke & Co., 
whose catalogue of Medical Books will be sent to any address upon request. 


A Practical Treatise on the Diseases of Children. By J. Forsytu 
Meics, M.D., and WILLIAM Pepper, M.D. Fifth edition, 
revised and enlarged. Philadelphia: Lindsay & Blakiston. 
1874. 


Our limits permit us but a brief notice of this admirable work. 
It has been practically criticised by the profession at large long 
and thoroughly, the verdict being a demand for a fifth edition. 

A careful examination of the book will satisfy the honest 
reviewer that it is the result of the most laborious and extensive 
investigation, affording a comprehensive summary of the state of 
medical science of to-day. The most captious critic will 
weary in his search for defects in this most valuable contribution 
to American medical literature. 


Annual Report of the Supervising Surgeon of the Marine Hospital 
Service of the United States, for the fiscal year 1873. By 
Jno. M. Woopwortn, M.D. Washington: Government 
Printing Office. 1873. 


The above report is a fair exhibit of what may be accomplished 
by industry, honesty, fearlessness, and good administrative ability, 
in the service of the General Government, and suggests the im- 
mense gain which would accrue from the application of the same 
qualities in all other departments of the Government, in many of 
which they have been sadly wanting. 

The advantages resulting are best summed up in the language of 
the Report, viz: 

To increase the number of customs districts in which hospital 
relief is furnished, hearly 27 per cent. 

To reduce the average daily per capita cost of such relief about 
20 per cent. 

To increase the collection of hospital dues 16 per cent. 

To reduce the total cost of the service 9.4 per cent. 

To reduce the net cost to the Government over 51 per cent. ; 
and, as a consequence, 

To diminish the amount of the deficiency appropriation for the 
current year to only 4o per cent. of that of 1871. 

In the chapter on “ Hospitals and Hospital Construction,” Dr. 
Woodworth, we are glad to say, condemns the old system of con- 
struction, upon hygienic principles, and compares the recently com- 
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pleted illustration of feudalism and the dark ages, called the 
Marine Hospital, at Chicago, with the cheap, airy and healthy 
Pavilion Hospital at San Francisco, very much to the disadvantage © 
of the former, which cost enough to build eight of the latter. 

Dr. Woodworth cannot confer a greater boon to his old home, 
Chicago, than by impressing his views upon this subject upon the 
County Commissioners of Cook County, pending their protracted 
deliberations upon the best mode of constructing the County 
Hospital. 

The Report is supplemented by a map, accompanied by a 
description of the distribution and natural history of yellow fever, 
as it has occurred at different times in the United States, by J. M. 
Toner, M.D., President of the American Medical Association, 
Washington, D. C.; the map indicating not only the localities, but 
also the elevation at which the disease prevailed above the sea 
level. 

Appended to the Report are the details, with photographic illus- 
trations, of certain cases of injuries, so that the Marine Hospital 
Department, for the first time, is made, under Dr. Woodworth’s 
able administration, to contribute something of its quota to the 
advancement of medical knowledge. H. 


The Puerperal Diseases. Clinical Lectures delivered at Bellevue 
Hospital, by Forpyce Barker, M.D., Clinical Professor of 
Midwifery and the Diseases of Women, in the Bellevue Hos- 
pital and Medical College, etc. New York: D. Appleton & 
Co. 1874. 


Few men in the country are better fitted, by innate ability, gen- 
eral accomplishment, and practical experience, to write authorita- 
tively upon the subject of puerperal diseases than the author of 
this treatise; and it is with no small pride that we recognize our 
distinguished countryman as the pioneer in this department of 
English medical literature. 

The work derives additional value in being not so much a 
transcript of the status of scientific opinion upon the important 
subject which it embraces, as a digest of clinical experience, the 
record of observation at the bedside, and the inductions therefrom. 

The work is comprised in twenty-two lectures, in which all, or 
nearly all, the incidents and accidents of the puerperal state are 
elaborately discussed. 

The subject of puerperal convulsions receives, as it merits, 
special attention, and we are glad to see that the author rejects 
the theory (of Braun) of the essential relations of albuminuria, 
uremia and convulsions; for, while their frequent coincidence is 
undoubted, it is likewise true that either of these conditions may 
occur without the other. Moreover, the author takes another step 
in advance in the pathology of this terrible malady, by indicating 
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the nervous rather than the vascular system as the starting point 
of the convulsive phenomena. It is to be regretted that he has 
not defined more clearly the pathological relations between the 
convulsion and the cerebral congestion which accompanies its sub- 
sidence, and which is by too many still regarded as an essential 
factor in the production of the convulsion. 

Now, the two conditi- ns, cerebral hyperemia and convulsion, 
are essentially antagonistic, as has been demonstrated repeatedly 
by experiment; and, while the hyperemia in this case constitutes 
a phase in the pathology of the disease of vital importance, in view 
of its consequences, it is, nevertheless, but an epiphenomenon of 
the convulsion, and has a distinctly secondary relation thereto. 

The establishment of the true pathological relations of the 
various phases of this fearful disease will alone clear the way to a 
rational therapeusis. 

While there are, undoubtedly, differences in degree and intensity, 
we are totally unable to perceive any essential difference between 
puerperal convulsion and epilepsy; the puerperal state, in the 
one case, acting as does the neurotic diathesis in the other, by 
inducing a hyperzsthetic condition of the excitable ganglia of the 
cerebro-spinal system, awaiting only the application of an exciting 
cause to arouse its fullest morbid activity. 

The chapters upon Puerperal Mania are very satisfactory. The 
author is very decided in his recognition of moral and mental 
influences as the most efficient agents in the production of this con- 
dition. He is likewise very decided in his opposition to all 
depletory or debilitating remedies; and, recognizing clearly debil- 
ity as a constant factor in these conditions, teaches the necessity of 
restorative measures. 

Dr. Barker rejects the theory of the traumatic or septicemic 
origin of puerperal fever, which he considers as idiopathic, and to 
which the local inflammatory lesions bear analogous relations to 
those sustained by the pustules of small pox (for example) to the 
fever of that disease. : 

The line of demarcation between puerperal metritis and peri- 
tonitis and puerperal fever is very strongly drawn by the author— 
stronger, perhaps, than the evidence furnished by the authorities, 
so abundantly reported, would seem to justify. 

His “ confession of faith ” upon this subject is admirably formu- 
lated into eight distinct propositions, which form an appropriate 
conclusion to the work of an able physician and an accomplished 
scholar, and which is destined to take its place among the classics 
of the profession. 

The weary-eyed student, when he closes the book, will thank 
the Messrs. Appleton & Co. for the typographical perfection, 
which must commend it to all who appreciate the zsthetics of the 
book-maker’s art. H. 
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A Clinical History of the Medical and Surgical Diseases of Women. 
By Ropert Barnes, M.D., London, Fellow and Lumlecian 
Lecturer (1873), Royal College of Physicians, etc. With one 
hundred and sixty-nine illustrations. Philadelphia: Henry 
C. Lea. 1874. 


The field of gynzecology has become so comprehensive that a 
mere cursory glance at its more prominent landmarks, and a super- 
ficial description of its outlines, are all that are admissible in a 
journal of such restricted limits as our own. The magnitude of 
the subject has been firmly impressed upon our consciousness by 
an examination of the work of the great English gynzecologist. 

The first five chapters are occupied with descriptions of the 
sexual organs, in which the points most noteworthy are the reitera- 
tion by the author of the opinions of Raney, Velpeau and May- 
grier, of the use of the round ligaments as adjuncts in copulation, 
drawing, by their combined action, the uterus nearer to the 
symphysis pubis, thereby lengthening the vagina by means of the 
voluntary muscular fibres with which they are provided ; and, fur- 
ther, the rejection of Robert Lee’s demonstration of the uterine 
nerves, as contradicted by the later investigations of Hirschfeld, 
Richet, Boulard and Cruveilhier. 

In the sixth chapter, the conditions demanding examination of 
the genital organs are discussed, and the necessity for such exam- 
ination deduced from the following proposition, which formulates 
what we consider a radical principle of rational medicine: 

“When the function of an organ is disturbed, the prima facie 
inference is that the organ itself, which constitutes the mechanism 
by which that function is performed, is out of gear.” After the 
enunciation of a proposition so entirely in accord with the spirit 
of sound philosophy to be assumed by so distinguished an author as 
Dr. Barnes, we regret to find him qualifying it in the next sentence, 
as if startled at his own boldness: “ This is hot indeed always 
absolutely true, because an impaired state of the blood, or dis- 
ordered innervation, or derangement of a different organ, may 
entail the functional disorder which arrests our attention.” ‘“ The 
genital organs are no exceptions to this proposition.” Nor, 
indeed, he should have added, are any other, and thus his first 
proposition would have comprehended the whole range of 
pathology. 

Five chapters are devoted to the various discharges from the 
genital organs, in which category are included successively those 
consisting of mucus, water, air, pus and blood. 

In the chapter on the “Significance of Pain,” the author sum- 
marizes his definition of neuralgia and of hysteria in language 
deserving perpetuation, as “phases of aberrant, nervous action, 
the result of nervous exhaustion from disease, and mal-nutrition.” 
In the next chapter (XIII) the author coins a word which will 
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doubtless some day be engrafted into medical technology, like its 
congener “ dyspepsia,” z. ¢., “dyspareunia,” difficult copulation. 

His description of instruments, aptly headed “ The Gynecolo- 
gist’s Bag,” is very complete, and the mode of their application 
given in detail and graphically illustrated. 

The relations of the two phenomena of ovulation and menstrua- 
tion are very clearly defined. 

The determination of the duration of the menstrual function 
is withdrawn from the domain of popular tradition and dogma, and 
based upon physiological premises. Quoting Negrier, he says: 
“It seems well proved that the ovarian function, creative of germs, 
is prolonged in life in the direct ratio of the volume of the ovaries 
and of the precocity of ovulation.” 

The morbid conditions of the genital organs are treated suc- 
cessively in the order of their pathological importance, from those 
of the ovaries to those of the vulva. Time and space fail us for 
the further analysis of this work, a complete gynecological library 
in itself, without which no gynecological library would be complete. 

H. 
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Gilitorial. 


Who is He ? 

We mean the Chicago physician who is being advertised exten- 
sively in the rural medical journals as having been presented with 
a silver mounted skeleton by his admiring friends. We fear some 
of our bucolic friends have been hoaxed. 


The Philadelphia Medical and Surgical Reporter tells a new (!) 
story of a Chicago physician, also a real estate operator, directing 
his patient to take her medicine “a quarter down, and the balance 
in one, two and three years.” This was a very good story about 
thirty years ago, 7. ¢., about twenty years before the alleged author 
was himself invested in real estate “ dust to dust.” 


“The cry is, Still they come.” Zhe Medical News, copied by 
the Zimes and Clinic, enumerates the graduates of the various 
medical schools, omitting entirely the seventy-seven who claim 
Rush Medical College as their A/ma Mater. If the lists are not 
already filled, will the journals referred to be kind enough to make 
a little room for these, as some of them are really deserving of 
mention, numerically, at least: 


Directory for the Month. 

We take the liberty to call the attention of those of our readers 
most directly interested, to the “ Directory for the Month,” to be 
found on the last page of each number of the JouRNAL. It was 
designed for the especial benefit of members of the profession 
visiting the city (or residents) who may desire to know where a 
leisure hour may be passed both pleasantly and profitably. 

An examination of this page of the JouRNAL will show that 
very few hours in the weck are unimproved by the large corps of 
professional teachers and pupils to be found in this city. It will 
show, moreover, that the “ facilities for acquiring a medical educa- 
tion’ are quite as great in Chicago as can be utilized advantage- 
ously by the most diligent student, who will have no one to blame 
but himself for every idle hour. We trust that those interested 
will notify us of any corrections necessary to make the directory 
accurate and complete. H. 
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The Dignity of the Profession— 
Might be the text, were one disposed to be sarcastic: the com- 
mentary thereupon—a sharper than which the keenest sarcasm 
would fail to write—would be the recent scramble for the office of 
City Physician, so lately terminated in the Common Council of 
Chicago, and the remarks of the daily press upon contest and con- 
testants. How is it possible for the medical profession as a body 
to expect deference and respect from the public, when its members 
condescend year after year to take part in these undignified 
struggles for paltry municipal offices? In that which has just 
terminated there were ten or a dozen participants, whose names, 
professional reputations and private characters were discussed in 
the Council and in the public press in the manner and style of 
pot-house politicians. If the one-half of the derogatory remarks 
made of them was true, the large majority was totally unfit for the 
office of City Physician, or, indeed, for any other office of trust or 
emolument whatever; if, on the other hand, the comments were 
untrue, then surely no respectable physician should ever consent 
to place himself in a position in which his personal and profes- 
sional pride must sustain such bitter humiliation. 

Some, unfamiliar with the facts, might ask, For what great prize 
is this contest sustained? Is the position one of such dignity 
and honor, or so well paid pecuniarily, as to compensate for the 
odium of the contest for its possession? The dignity and honor 
is all that which can be gleaned in the cells of the city prisons 
and station houses, and the compensation a little larger than that 
which is paid to the veterinary surgeon for caring for the sick 
horses of the fire department. 

The members of the medical profession would much better 
advance their own interest, individually and collectively, by keep- 
ing aloof from such unseemly contests until the office should seek 
the man, not the man the office. They could then dictate the 
terms and conditions of acceptance, and thus become masters of 
the situation, and not, as now, the mere appendages of some petty 
ward politician. Members of the profession, appreciative of the 
demoralizing influences to which the holders of these petty munici- 
pal offices are constantly subjected, are never found amongst the 
applicants for such positions; for it is certain that few who allow 
themselves to be thus drawn through the mire of municipal poli- 
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tics escape without a stain. If young men would perceive the fact 
that the occupancy of such positions has hitherto been an obstacle 
rather than an aid to professional advancement, they would avoid 
rather than seek them. Local administrations needing medical 
services would be compelled to seek them, and moreover to pay 
adequately for them when found. H. 


The Medico-Historical Society. 

Two years ago two physicians of this city issued a Medical 
Register and Directory, containing “a description of the medical 
colleges, hospitals, infirmaries, asylums and charitable institutions, 
together with the medical and other scientific associations of the 
State of Illinois.” 

This was subjected to the revision of “the presidents of the 
regular medical colleges and societies of Chicago, and of the 
Illinois State Medical Society.” 

This enterprise was an effort in the right direction, and although 
by no means perfect, received, as it merited, general commenda- 
tion. But this commendation was not universal, and the projectors 
of the Register were violently assailed, and threatened with ven- 
geance dire by some whose names were excluded from the 
published list of reputable practitioners. 

In order to avoid the personal annoyance to which individuals 
could not fail to be subjected in the publication of such a work, 
it was deemed advisable to organize a society which should com- 
prise this amongst certain other duties. With this end in view, a 
call was issued to a large number of physicians to meet for the 
purpose of effecting such an organization. 

Thus far all seemed well; the intention was commendable, and 
the mode of its execution apparently correct, but there was in 
that call an error, the first of several since committed, which may 
prove radical obstacles to the growth and efficiency of a well- 
intended institution. 

Error number one consisted in the calling of the meeting at the 
office of a physician instead of in a public hall. The movement 
should have been exempt from the slightest suspicion that it 
originated under the auspices of any one manor party. Such 
suspicion could not fail to arise in the minds of many, under the 
circumstances surrounding this meeting, who would thereby (un- 
wisely, indeed,) withhold from it their sanction or co-operation. 
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To obviate the consequences of this error, an effort was made, 
by one who comprehended the situation, to remove the considera- 
tion of the whole subject to another time and place, when and 
where it should be presented to the profession under the auspices 
of a committee selected for that purpose. 

The second error was involved in the organization of this 
original meeting, by the selection for its officers of gentlemen 
(unexceptionable otherwise) holding similar positions in a medical 
society already in active operation, thereby suggesting the relation 
of subordination of the proposed to the society above referred to. 

Error number three was made in the appointment of the com- 
mittee of organization, which should not have been selected 
exclusively from those in attendance upon that meeting, about one- 
tenth of the numerical strength of the profession, but should have 
been more generally representative in its constitution. 

Error number four, and in our humble judgment the most seri- 
ous of all, both in principle and in practice, was the organization 
of the society by wholesale, those in attendance at the meeting 
resolving themselves into a society, etc., etc., etc., and this coinci- 
dently with the adoption of a constitution and by-laws providing 
definitely for the election of members by ballot, etc., etc. Herein 
was violated one of the radical principles of their organization, 
the practical effect of which may be to encumber the society with 
useless or objectionable material, of which it will be powerless to 
rid itself hereafter. 

These remarks are designed to reflect invidiously upon no one 
identified with the movement, but are made under a strong con- 
viction of the necessity for such an organization, of the good 
faith of its projectors, and at the same time, however, with a toler- 
ably comprehensive acquaintance with the history of the profession 
in the city during the last seventeen years, and an accurate appre- 
ciation of its present status. In truth, we are not altogether a 
“happy family,” that is, not yet—although we hope to be some 
day. We have skeletons in our closet—the skeletons of envy, 
hatred and malice—and should use every effort to keep them locked 
up until they moulder into dust, and not allow them to escape and 
mingle in medico-historical or any other organizations. “ Eternal 
vigilance is the price of’’ peace. H. 
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For the CuicaGo MepicaL JouRNAL. 


In the JourNAL for May, “A Country Correspondent” indulges in a 
criticism of the valedictory address which was printed in the April No. That 
the address should elicit criticism is not surprising, for subjects are involved 
upon which the best intellects of the world are discordant. That some of the 
exceptions are not welltaken will appear by a few citations. 

The address should zof “have commenced with the first paragraph on page 
195,” but with the first paragraph on page 193, for in this paragraph a simple 
fact is stated which was intended to be, and is applied in illustration in the last 
paragraph commencing on page 201. The analogy between the physical 
world and the intellectual, as sketched in the second paragraph on page 193, 
appears natural, and it is maintained throughout the address. 

The reference to the allegory in the first paragraph on pege 194, was intro- 
duced there, that the lesson which it was intended to teach might be applied 
with effect in the first paragraph on page 206. (All of which is legitimately a 
part of the address.) 

It is asserted that the quotation from the Bible, on page 201, is introduced 
without ‘‘ pausing to study patiently in the light of modern science.” The real 
object in this part of the address was to bring the teachings of scientists and 
revelation into contact. 

Time, as an element, modifying results in nature’s laboratory, and applicable 
to this part of the subject, is recognized in the second paragraph on page 200, 
and again in the first paragraph on page 201. 

The address should zo¢ end on page 203, as the reviewer intimates, though 
“enough had been said to arouse the attention of the graduating class,” for then 
should be added some words to stimulate to, and encourage in, fersonal efforts 
in the work of progress. 

Exception is taken to the use of certain terms, as, ¢. g., “disease,” ‘“ poison,” 
“cure.” The reviewer should know that these terms are used to-day by the 
scientific, and also that they convey definite meaning. In the distant future 
when improvement shall have furnished us with better terms to express the idea, 
they shall be marshalled into service. 

In conclusion, it is hoped that the praise, so liberally awarded to the address, 
has better foundation than these points in the critique. 

DE LASKIE MILLER. 

026 Wabash Av. 
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CASES OF SMALL-POX REPORTED DURING APRIL, 1874. 
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Directory for the Month. 


Every Monday. Lectures—At Rush College, 9 to 1 o’clock.—Drs. Wads- 
worth, Bridge, Jackson and Parkes. At the Chicago College, 8 to 12 o'clock. 
Drs. Quine, Curtis and Roler. At Woman’s Hospital College, g to 11 o'clock. 
Drs. Dyas and Fitch. 


Clinics. —At Mercy Hospital, 3 P.M. Surgery.—Dr. Andrews. At the Cen- 
tral Dispensary, (239 W. Van Buren street), 3 Pp. M. Medical.—Dr. Bridge. 
At the Eye and Ear Infirmary, 2 p. M@—Dr. Holmes. At Hospital for Women 
and Children, 1.30 P. M. Gynzecological—Dr. Thompson. 


Mondays, May 4th and 18th.—Meeting of Chicago Medical Society, in the 
evening, at Gault House. 


Mondays, May 11th and 25th.—Meeting Chicago Association of Physicians 
and Surgeons, in the evening, at Grand Pacific Hotel. 


Every Tuesday. Lectures.—At Rush College, g to 1 o’clock.—Drs. Owens, 
Bridge, Adolphus and Parkes. At 4P. M.—Dr. I. N. Danforth. At Chicago 
College, 8 to 12 o’clock.—Drs. Bond, Earle, Hutchinson and F. H. Davis. At 
Woman’s Hospital College, 8 to 10 A. M@_M—Drs. McDonald and Bartlett. 


Clinics. —At County Hospital, 2 p. mM. Surgical.—Dr. Bogue. Medical. 
—Dr. Bevan. At Mercy Hospital, 3 Pp. M. Gynzecological.—Dr. Roler. 


Tuesday, 19th inst—ITllinois State Medical Society. (Place announced by 
daily prints.) 


Tuesday, 12th inst.—7.30 P, M., at 263 Wabash avenue, Chicago Academy of 
Sciences. 


Every Wednesday. Lectures. —At Rush College, 9 to 1 o’clock.—Drs. Wads- 
worth, E. F. Ingals, Strong and Parkes. _ At Chicago College, 8 to 12 o'clock. 
—Drs. Stilliaus, Sherman, Nelson and Merriman. At Woman's Hospital Col- 
lege, 9 to 11 A. M.—Drs. Thompson and Fisher. 


Clinics.—At County Hospital, 2 Pp. M. Gynzecological.—Dr. Quine, 3 P. M. 
Ophthalmological.—Dr. Hotz. At Mercy Hospital, 3 p. M. Ophthalmolog- 
ical. —Dr. S. J. Jones. At St. Luke’s Hospital, 8 a.m. Surgical.—Dr. Owens. 
At Central Dispensary, 3 Pp. Mi—Dr. Bridge. 


Every Thursday. Lectures —At Rush College, 9 to 1 o’clock.—Drs. Hyde, 
Bridge, Jackson and Case. At Chicago College, 8 to 12 o’clock.—Drs. Quine, 
Earle, Hutchinson and Haines. At Woman’s Hospital College, 3 to 6 P. M. 
Drs. Paoli, Blake and Delafontaine. 


Clinics.—At Mercy Hospital, 3 P. M. Medical.—Dr. Merriman. At Cen- 
tral Dispensary, 2 P. M. Gynzecological.—Dr. Adolphus. Diseases of Chest. 
Dr. E. F. Ingals. At*Hospital for Women and Children, 1.30 Pp. M. Medical. 
—Dr. A. H. Foster. 


Every Friday. Lectures—At Rush College, g to 1 o’clock.—Drs. Wads- 
worth, Hayes, Adolphus and Case. At 4 Pp. M.—Dr. Danforth. 


Clinics —At County Hospital, 2 Pp. M. Medical.—Dr. Bevan. Surgical- 
—Dr. Bogue. At Mercy Hospital, 3 P.M. Medical.—Dr. Nelson. 


‘Every Saturday. Lectures —At Rush College, 9 to 12 o’clock.—Drs. Owens, 
Hay and Strong. At Chicago College, 8 to 12 o’clock.—Drs. Bond, Jewell and 
Haines At Woman’s Hospital College, 10 to 12 o’clock.—Drs. Curtis and 
McDonald. 


Ctinics.—At Rush College, 2 Pp. M. Surgery.—Dr. Gunn. 3 P. M. Dis- 
eases of Neivous System.—Dr. Hay. 








